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YORK COUNTY HOSPITAL. 
THREE CASES OF AMPUTATION AT THE SHOULDER-JOINT. 


By W. D. Hussanp, Esq., F.R.C.S.Eng., Surgeon 
to the Hospital. 


Case 1. Extensive Injury of Upper and Lower Arm: Amputa- 
tion at Shoulder-Joint : Death from Subcutaneous Mortification, 
From severe Bruise of Hip. Mark Robinson, a guard on the 
North Eastern Railway, was looking out for his own train on a 
foggy evening (Dec. 21st, 1854), when another train, pro- 
ceeding in a contrary direction, came suddenly upon him, 
threw him down, and then passed over him. He was found to 
be seriously injured, and was carried to the hospital; there I 
saw him within half an hour after the accident. 

The patient, a stout muscular man, in vigorous health, had 
sustained very extensive injury of the arm, which was exten- 
sively lacerated from the shoulder to the wrist-joint. The 
humerus was so fractured, or rather smashed, that only the 
head and condyles seemed to have escaped injury. Blood had 
been flowing freely from several wounds communicating with 
the fractured bone, and was only now restrained, as no tourni- 
quet could be applied by direct pressure over the bleeding 
orifices. The bones of the lower arm were also broken in 
several places, and the soft parts lacerated. The man com- 
plained of some pain in the hip, but had walked along the 
station to a fly, and up the steps of the hospital without any 
difficulty. 

As no other alternative remained, I proceeded at once to re- 
move the injured limb at the shoulder-joint. No chloroform 
was administered, at the request of the patient, who sat up- 
right in a chair, and bore the operation with great fortitude. 
An attempt was made to compress the subclavian artery; but, 
as I agree entirely with Mr. Fergusson that the compression of 
the artery may be effected in an experiment on a willing sub- 
ject, but can never be depended upon in the actual operation, 
where the pressure may be so easily removed, I relied on the 
ready aid of our then intelligent and efficient house-surgeon, Mr. 
T.C. Paley, to grasp the axillary artery as soon as it was divided 
in forming the inner flap. The biceps muscle was transfixed 
opposite the joint, and made to form the outer flap. The 

ife was then carried across the joint, dividing the capsular 
ligament and tendons around the joint, and disarticulating the 
bone ; and it was made to form an inner flap, similar in size to 
the outer one, while cutting its way out, somewhat in the way re- 
commended by Lisfranc. The artery, divided in the last move- 
ment of the knife, was immediately grasped by Mr. Paley, and 
tied. The patient lost little blood, and was soon comfortably 
in bed, expressing his surprise that he felt so well after the in- 
jury and the subsequent operation. 

The humerus was found to be eomminuted from head to 
condyles, and the soft parts lacerated and almost reduced to a 
pulpy state. 

December 22nd. The patient has passed a favourable night, 
under the influence of an opiate given immediately after the 
operation. There is evidence of a bruise over the right hip, 
which is somewhat painful. It was ordered to be fomented. 

_ December 24th. The shoulder is going on well, but the hip 
is very painful and swollen; and the skin is becoming dark 
coloured, and the subjacent tissues feel “ boggy”,.as if broken up. 

December 25th. The skin over the hip looks sloughy; and, 
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under the somewhat hardened and ulcerating skin, consider- 
able effusion is evidently forming in the subcutaneous tissues. 
The patient is restless and feeble, with a small rapid pulse and 
brown tongue; and the amputation wound now presents a 
sloughy unhealthy appearance. 

December 27th. The condition of the hip has continued to 
deteriorate. The surface of sloughing skin is now very exten- 
sive, and there is immense effusion in the gluteal and adjacent 
regions. The patient is evidently sinking fast, ia spite of 
stimulants and support, which have been freely taken since the 
symptoms of gangrene developed themselves. The man sank 
gradually during the day, and died in the evening. 

The hip alone could be examined. The skin over the 
gluteal, femoral, and lumbar regions, was almost black; the 
cuticle was removed; and the true skin was in a condition of in- 
cipient gangrene. On dividing the skin, which cut somewhat 
like crisp leather, an immense amount of bloody serum gushed 
out; the subjacent muscles and tissues were found dark 
coloured, and reduced to a condition of thick pulp. 


Case 11. Injury of Upper and Lower Arm by Flax-dressing 
Machine: Amputation at Shoulder-Joint: Severe Prostration : 
Recovery. Bridget Brown, aged 22, was admitted into the hos- 
pital, November Ist, 1855, having had her right arm drawn 
into and extensively injured by a flax-dressing machine at 
Pocklington, whence she had been brought—a distance of thir- 
teen miles. She appeared to be a stout healthy girl, and stated 
her previous health to have been good. The lower arm was 
extensively lacerated, and the bones fractured and crushed in 
several places, and exposed by the loss of tegumentary covering. 
The humerus was not fractured, but the soft parts covering it 
were most extensively lacerated, and separated from the bone 
up to its head; and when the bandages, which had been 
applied tightly round the arm at the time, were removed, blood 
freely gushed out. 

Being anxious to save some part of the upper arm, if pos- 
sible, as soon as the patient was fairly under the influenee of 
chloreform, I determined, as. the foree had been applied to the 
anterior and posterior aspect of the limb, to ascertain the con- 
dition of the soft parts at the outer and inner aspects, with a 
view to amputate immediately below the head of the humerus 
by lateral flaps; but, as soon as the muscular covering was cut 
into, it was found to be so completely broken up, that no 
sound covering could be obtained for the bone if amputation 
lower than the joint were attempted. I therefore at once am- 
putated at the shoulder-joint, in the manner described in the 
last case; and the axillary artery was secured immediately by 
our present house-surgeon, Mr. Hanbury. At this moment, the 
patient’s pulse became almost extinet, her countenance 
blanched, and she appeared almost lifeless. A large cold 
sponge was thrust into the gaping stump, and held firmly to the 
exposed surface, to prevent hemorrhage; and stimulants were 
freely administered. She rallied a little, when the sponge was 
slowly removed, and any bleeding vessel secured as soon as ex- 

ed. 

The girl continued in a most precarious state for many 
hours. Strong stimulants, including an ounce of brandy, were 
given every ten minutes; and the interval could not be ex- 
tended to twelve minutes until eight hours after the operation, 
without very evident increased prostration. 

Nov. 2nd. The patient continues very feeble, but the pulse 
is somewhat fuller, the extremities warmer, and the ecounte- 
nance improved. The stimulants are required less frequently. 

After this date, the girl continued to improve; the stump 
healed slowly, but progressively; and she left the hospital in 
about six weeks, in her usual health. 


CasE m1. Scrofulous Caries of the Shaft and Internal Con- 
dyle of the Humerus: Amputation at the Shoulder-Joint: Re- 
covery. Stephen Weldrum, aged 15, a strumous looking boy, 
was admitted into the hospital March 29th, 1856, with exten- 
sive disease of the upper arm. He was stated to have enjoyed 
fair health until, about five or six months previously, he was 
attacked with what was supposed to be rheumatic inflammation 
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of the knee andelbow. The affection of the lower limb was com- 
pletely relieved, but the arm continued swollen and painful ; 
and, about three weeks ago, an abscess broke about the middle 
of the upper arm, and continued to discharge freely. The 
arm above the elbow was much thickened from extensive bony 
deposit, which evidently extended from the head to the condyles 
of the humerus; and the skin of the entire upper arm was dis- 
coloured with tortuous veins running over it in various direc- 
tions. A probe, passed into the opening through the skin, de- 
tected bone denuded, but not loose. There was also considerable 
deposit around and under the clavicle, and about the shoulder- 
joint. There was also some dulness on percussion under the 
clavicles. He was ordered to take twenty drops of syrup of 
iodide of iron three times a day, and a tablespoonful of cod- 
liver oil twice daily. 

April 24th. Under the influence of the iodide of iron and 
the cod oil, the patient has acquired strength and weight; but 
matter has formed in several places along the humerus; and 
sinuses now exist in connexion with denuded bone, from the 
head of the bone to its condyles ; and, at the lowest opening, a 
probe can be passed through the external condyle, apparently 
into the elbow-joint. A consultation with my colleagues was 
now held, to determine whether any and what operative pro- 
ceedings should be adopted, when, on a careful examination of 
the chest, the pulmonary symptoms were found to be so sus- 
Picious that we determined to defer any operation at present ; 
and he was made an out-patient, and continued the iron and oil 
treatment until August 30th, when, his health having improved 
most satisfactorily, and the chest symptoms being much re- 
lieved, it was resolved in consultation, as no minor operation 
offered any prospect of relief, to amputate at the joint. 

September 10th. With the aid of my colleague, Mr. R. Hey, 
and in the presence of Professor Erichsen (who accidentally 
visited us on the day) and several of my medical friends, the 
boy being under the influence of chloroform, I removed the arm 
at the shoulder-joint, in the manner described in the other 
cases, with the only exception of having to make the outer flap 
partly by transfixion, and partly by cutting from without in- 
wards, on account of the very large bony deposit extending to 
the head of the bone, which interfered with the free sweep of 
the catline. The axillary was dexterously secured by 
my colleague; very little blood was lost; and the boy recovered 
without a bad symptom. He is now (eight months after 
the operation) in good health. 

The bone, cleaned after maceration, is now before me, and is 
nearly three times the size of a healthy humerus ; it is exceed- 
ingly rough and uneven, with numerous stalactite-looking pro- 
cesses along its surface, and several cloace communicating 
with the original shaft of the bone, which is partly detached, 
and partly attached to the new case. The head of the bone, as 
also the condyles, are carious; and a large opening passes 
through the internal condyle into the fossa, which receives the 
olecranon process. The greatest deposit of new bone is at 
vide point of insertion of the deltoid, and along the bicipital 
ridges. 

Remarks. Amputation at the shoulder-joint is by no means 
the serious or difficult operation which the directions of some 
surgical writers would lead us to imagine, if we were to be 
guided by the minute details given by some, and the many 
modes recommended by others for performing this amputation. 
By transfixion of the deltoid opposite the joint, an ample flap 
can be formed from that muscle; and the joint, if not opened 
then, may be readily found, the bone disarticulated by division 
of the ligaments and tendons, and an inner flap readily formed 
to correspond with the outer one. In the case No. 1, I had 
some slight difficulty in getting the humerus to act as a lever, 
and thus draw its head from the glenoid cavity, from its 
head being separated from the shaft;: but, by pressing my 
finger into the joint after the partial division of the capsular 
ligament, I was enabled to depress the head of the humerus, 
and thus readily to divide the remaining capsular and tendinous 
attachments, and to form the inner flap. In all three cases, 
the axillary artery was readily seized, and very little blood was 
lost—less, certainly, than at ordinary amputations, with a careful 
adjustment of the tourniquet. 

The first patient died from what all surgeons who are con- 
versant with railway accidents have reason to dread—a severe 
contusion, crushing the subcutaneous tissues, while the skin, 
from its greater elasticity, suffered little, and hence masked the 
subjacent mischief, until, its nutrition having been cut off by the 
destruction of the subcutaneous vessels and nerves, it became 
nvolved in the general ruin. How often have we to regret the 





loss of a patient who comes into hospital with a crushed limb, 








which is amputated, and would do well, but the blow which 
has knocked him from his engine, or the contusion received on 
some part of his body, while his limb has been under the 
wheel, has reduced every resisting tissue to a pulp; and the 
death of an extensive portion of the body is soon followed by 
that of the whole. I say no more on this interesting — 
I purpose soon to supply the Journal with several interesting 
illustrations of this class of cases. 

The second case occasioned some anxiety, in the attempt, as 
the humerus was not fractured, to save some portion of that 
bone ; but, even after amputation at the joint, a proper covering 
was obtained with difficulty, and some of that procured sloughed 
away in a few days. Whether the syncope during the operation 
arose from the slight hemorrhage, acting upon a patient who 
may have lost more blood at the time than we were led to be- 
lieve, or, as Dr. James Arnott would probably assert, from 
chloroform, I do not pretend to decide; but her condition was 
certainly one of most frightful collapse, and she was only 
rescued by the constant and intelligent attention of Mr. Han- 
bury, who never left her for many hours after the operation, 
and adjusted the stimulation to the effect required to be pro- 
duced. The amount of brandy, chloric ether, ammonia, and 
beef-tea, taken for several hours after the operation, was very 
large; and any attempt to withhold the stimulants for even two 
minutes longer than the usual period could not be success- 
fully accomplished until many hours after the operation had 
elapsed. 

The third case differs from the other two in the very mate- 
rial fact of being required for disease. The improvement in’ the 
condition of the lungs, which at first determined us to delay the: 
operation, under appropriate treatment, was very marked; and 
the removal of such a serious source of exhausting influence 
as the diseased limb has no doubt tended to assist Nature. 
in her subsequent conservative efforts. No operative pro- 
ceeding short of the entire removal of the limb at the shoulder- 
joint was, after careful consideration, thought to be sufficient 
to remove the whole disease; and the examination of the dis- 
eased bone after its removal showed the soundness of the 
decision, The carious head and condyles, and diseased elbow- 
joint, would have rendered any attempt at removal of the se- 
questrum unsuccessful, and amputation at the shoulder must 
have been ultimately required. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


REMARKABLE CASES OF FRACTURE. 


Under the care of G. M. Humpury, Esq., Surgeon to the 
Hospital. 

CasEI. Fracture of the Thigh for the fourth time at the same 
part. Sarah Hales, aged 60, a stout, rather pale, but not un- 
healthy woman, in 1847 caught her foot in the carpet and fell, 
breaking her left thigh bone a little above the knee. In seven 
weeks she was allowed to get up, and in twelve weeks could 
walk again. In 1850 her foot slipped on a potatoe, and she 
again fell, breaking the bone at the same part. In six weeks it 
was united, and in eleven weeks she was able to get about. In 
1852, when raising herself from the floor, her hand slipped,, 
and falling upon that knee the bone was broken at the same 
place for the third time. She was able to walk in about the 
same time as before. In January, 1856, when walking along 
the road her foot slipped and she fell, the thigh-bone giving. 
way for the fourth time at the same part. Whether the bone 
gave way before she fell, or whether it was broken by the fall 
she could not tell. She had not much pain, but knew 
the limb was broken because she had lost the use of it.. 
She ‘was brought to Cambridge the next day; and, when ex- 
amined, the fractured portions of the bone, which were thick- 
ened a little, could be rubbed together as though the ends were 
rounded and smooth. This gave scarcely any pain, and there 
was very little swelling or bruising. Mr. Humphry was 
apprehensive, from this condition of the part, that union would 
not take place. To give it every chance, the limb was care- 
fully splinted, and perfect rest secured by gum-chalk bandages, 
ete., which were kept on for eighteen weeks, when, firm. union 
having taken place, she was allowed to get up and go on 
crutches. These have been some time laid aside, and she can 
walk without them. The bone is firmly united. There is a 
little overlapping, but not much thickening. 

CasE 1. Spontaneous fracture of both Thigh-Bones. Sophia 
Low, aged 56, was admitted April 28rd, 1857. The following is 
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taken chiefly from her own account. She was a healthy-looking 
person. She said that her right thigh was broken May 5th, 1855, 
under the following peculiar circumstances. For some years 
her leg had been subject to pain, chiefly about the middle of 
the thigh, but extending upwards and downwards from that 
point. A month before it broke the pain became more severe, 
and she raised her leg from the ground with difficulty. Two 
days before it broke she caught her toe when going up stairs : 
‘this caused sharp pain at the middle of the thigh, and a lump 
formed there. She was walking out when it seemed as though 
the left foot caught, and she fell; but she is sure that she 
felt the right leg break before she reached the ground. The 
fracture was treated by a surgeon with splints, etc. It was 
united in five weeks, so that the splints were removed and the 
limb gradually got strong again. Since then she had had no 
more pain in the thigh; and she was well till soon after last 
Christmas, when a pain, similar to that she had before ex- 
perienced in the right thigh, affected the other limb. It 
got gradually worse. In the last two or three days before the 
ithigh bone broke the pain was very acute, and the limb was 
in much the same state as the other had previously been be- 
fore the fracture of it: so much so that she feared it would 
break. It did so on March Ist in the same way as the other 
had done. She “kind of made a stumble, and felt it break 
before she reached the ground.” Long splints, etc., were 
applied in the Hospital. The fracture united in the usual 
time, and is now quite firm. There is no pain now in the 
thigh ; but she is complaining of pain in both her arms, a 
little below the shoulders. 

Remarks. Both these are cases of rare occurrence. In the 

first place it is an unusual thing for fracture to take place so 
repeatedly at the same part; the uniting medium, or callus, 
being usually as strong as, if not stronger than the bone itself. 
it would appear that in Sarah Hales there must have been, on 
each occasion, some deficiency in the reparative process. 
_ The case of Sophia Low is still more unusual and interest- 
ing. The causes of spontaneous fracture are generally either 
cancer or mollities ossium. In this instance it would seem to 
have been neither of these, but probably some low inflam- 
matory process, possibly of a rheumatic nature, removing or 
weakening the osseous structure at particular points of the 
skeleton. The writer has not been able to find the record of 
‘any exactly parallel case. It is remarkable that in this, as in 
other examples of spontaneous fracture, even those resulting 
from cancer and mollities, union took place in about the usual 
period. In this case, it may be further observed, the fracture 
was attended with a cessation of the disease which led to its 
Occurrence. 





ST. BARTHOLOMEW’S HOSPITAL. 


I. INFLAMMATION OF THE TIBIA ATTENDED WITH EXCRU- 
CIATING PAIN: OPERATION. 
Under the care of E. Srantey, Esq. 
[From Notes by E. Barxer, EsqQ., House-Surgeon.] 

Tue following case displays a condition of the bone rarely met 
with, in which the symptoms, though closely resembling those 
produced by limited suppuration in the cancellous tissues of 
the bone, yet were occasioned, it would seem, by a condition 
differing from it in a pathological, at least, if not in a surgical 
point of view. The inflammation in this case appeared to have 
originated in the compact tissue forming the wall of the bone, 
and to have differed altogether in its course and indications 
from that periosteal and superficial inflammation which leads 
to deposit on the surface, and which is curable by iodide of 
potassium, and by incision made to relieve the tension of the 
periosteum. It differed also from the limited abscess in the 
cancellous tissue, in the extraordinary amount of pain which it 
caused, and in the fact that this pain was continuous, while 
in most, if not in all cases of limited abscess, the patient 
enjoys long intervals of ease. It resisted all milder methods 
of treatment, but yielded at once and finally to a free opening 
through the inflamed tissue. It is worthy of remark, however, 
as exemplifying the slowness of all processes in which bony 
tissues are involved, that, even after the removal of its cause, 
the pain in the bone lasted still more than a day. The relief 
afforded appears to be quite permanent; and- although the 
opening in the bone is probably quite filled up, the woman has 
experienced no recurrence of her symptoms. 
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Ann M., aged 28, was admitted with enlargement of the 
tibia about its middle third, with excruciating and constant 
pain in the part. She attributed the disease of the leg to an 
old accident fourteen years ago, but the history of this was 
obscure. A month before admission she was seized with 
violent throbbing pain in the leg, in a limited spot, with some 
enlargement. She went into another hospital, where she was 
treated with iodide of potassium, and a free incision was made 
upon the periosteum, but without any good result. Similar 
treatment (iodide of potassium, etc.) was adopted here with 
similar result, the swelling and pain remaining unaffected. 
The pain was so acute that immense doses of opium were re- 
quired. She took as much as three grains in the night, besides 
more in the daytime. 

On April 18th, Mr. Stanley exposed the bone, under the use 
of chloroform. It was found softened, and readily removed 
with the gouge. On the introduction of the probe into the 
softened walls of the bone, a thick membranous pulpy pus 
exuded. A free opening was obtained for this, and the patient 
was sent to bed. 

The pain continued for thirty-six hours, and then entirely 
and permanently subsided. With the exception of an attack 
of erysipelas, followed by inflammation of the saphena vein, the 
case has done perfectly well; the wound is still not quite closed, 
but she seems entirely relieved of all other symptoms. 





SUDDEN DEATH AFTER AMPUTATION OF THE BREAST, 
PROBABLY FROM LATENT ERYSIPELAS. 


Under the care of J. Pacer, Esq. 


Deaths every now and then take place after surgical opera- 
tions, on the cause of which neither the progress of the symp- 
toms, nor the appearance on dissection throw any sufficient 
light. Such a case was observed the other day at this hospital. 
A woman had been subjected to the operation of amputation of 
the breast on May 24; she went on at first perfectly well, and 
was seen, on the night of the 25th, at half-past 11 P.m., 
quite comfortable. The house-surgeon was summoned to her 
at 5 a.m., and found her delirious, the skin hot and dry, the 
tongue coated and brown, the pulse weak, in fact, with all the 
symptoms of typhoid fever. Diffusible and alcoholic stimulants 
were freely given ; and three grains of sesquicarbonate of am- 
monia every hour, with wine and brandy ad libitum, but 
she never rallied in any degree, and died on May 27th, at 
5 p.m., without any further symptoms; no rigors, sweats, or 
other indications of the approach of pyemia, nor any external 
signs of erysipelas. 

On post mortem examination, no visceral disease was found 
which could throw the slightest light on the cause of death. 
There was, indeed, some thickening of the pia mater, and flat- 
tening of the convolutions of the brain, which organ appeared 
somewhat atrophied ; but all this was evidently of long standing. 

Remarks. In commenting on this case, Mr. Paget observed 
that the only conjecture which he could bring forward to 
account for the result was, that the woman was labouring 
under that condition of the blood which would have led to ery- 
sipelas, but that she had not sufficient vital power to develope 
the external disease. 


UNIVERSITY COLLEGE HOSPITAL: 


WUETZER’S OPERATION FOR RADICAL CURE OF HERNIA, 
Under the care of J. E. Ertcusen, Esq. 


Henry P., aged 21, a porter, was admitted, under Mr. Erich- 
sen’s care, on March 7th, on account of hernia, which had come 
on two months before, in a fit of coughing; and, according to 
his account, had descended into the scrotum the same day. It 
became strangulated; and he was at that time admitted into 
the hospital, when the hernia was reduced by taxis. A bandage 
was then applied, and he returned to his work, The hernia, 
however, soon descended again; and on March Ist there were 
again some symptoms of threatened strangulation (pain, 
nausea, etc.) ; but the hernia was easily reduced. He gave up 
work and came into the house at the above date, to undergo 
the operation for radical cure. The hernia was on the left 
side, not very large; the external abdominal ring was tolerably 
patent; the patient was in perfect health. 

The operation was performed on March 11th, in the same 
way as in Mr. Holmes Coote’s case reported in this JourNaL 
for March 7th, p. 186. 

March 12th. There was slight tenderness in the part, but no 
general symptoms. 


II. 
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March 18th. The apparatus was removed, and a plug of 
lint introduced in place ef the wooden plug ; the external abdo- 
minal ring was covered with a pad and bandage. 

No farther symptom occurred. A truss was fitted, as a matter 
of tion, at first ; and the man was discharged April 6th. 
was seen again a month after his discharge. The in- 
vagination was then complete, and the bernia did not deScend. 
He had laid aside his truss for some time. 

Remarks. This case appears a good instance of the benefits 
which may follow Wiitzer’s method of treatment. Here was a 
man in the prime of life, addicted to violent exercise, in whom 
the hernia showed a disposition to become strangulated on 
slight irritation (doubtless as an effect of its rapid descent, and 
the consequent imperfect dilatation of the canal), and who 
would therefore have been obliged to cunstantly wear a truss, 
which would have been liable continually to get displaced in the 
violent movements which his work necessitated, and thus have 
become an additional source of danger; for every one who has 
attended to the histories of many cases of hernia in hospitals 
knows how often strangulation follows on the wearing out and mis- 
fitting of a truss. To this may be added the question of the ex- 

of such a series of instruments toa man in his walk of life. 

ly it is worth while, in a case like this, to perform so 
simple and apparently safe an operation, when it holds out a 
prospect of permanent cure. It would be interesting, however, 
to see what the state of parts is a long while after the opera- 
tion, when the canal has been subjected for years to the 
pressure of the intestines, and when, therefore, any small 
space left unoccupied by the plug formed out of the scrotum 
may have become developed into a pouch to contain the hernia. 





WESTMINSTER HOSPITAL. 


MR. HOLT’S PLAN OF TREATING STRICTURE. 

[From notes by G. Nayuer, Esq., House-Surgeon. } 
We subjoin another successful case of the treatment of perma- 
nent stricture by rapid dilatation. The case will speak for 
itself, and requires no comment. We may perhaps imagine 
that the advantages of the treatment are counterbalanced by 
certain risks (of the reality of which, however, we have not 
hitherto found evidence) ; and it would be the duty of a sur- 
geon to take this point into consideration in determining upon 
following this plan. 

Henry H., aged 28, was admitted on May 18th, suffering 
from complete retention of urine, of twelve hours duration. 
He had been suffering from stricture for two years, and the 
stream had latterly become very small. No instrument could 
at that time be passed; but, after repeated doses of liquor opii 
sedativus and warm baths, he passed a large quantity of urine in 
the evening. Next day he complained of soreness in the 
urethra, and there was slight discharge: he was, therefore, left 
quiet in bed for three days. On May 21st, Mr. Holt succeeded 
in passing No. 4, and then introduced on the dilator catheters, 
up to No. 10. This gave great pain, but it soon subsided; and 
a dose of opium was given. No symptoms followed except 
slight pain in making water, which soon subsided. No. 10 was 
passed occasionally, without any difficulty, during the re- 
mainder of the time he stayed in the house. The size of the 
meatus urinarius did not admit a larger catheter. He was dis- 
charged cured on the 29th. 





ST. GEORGE’S HOSPITAL. 
I. STRUMOUS TUBERCLE OF THE BRAIN, 
Under the care of H. Bence Jones, M.D. 


Jang T., aged 11, was admitted March 31st, under the care of 
Dr. B. Jones. She had always been delicate, but had been 
much worse during the past month, though with no very 
marked symptoms beyond increasing weakness at first. For a 
fortnight, however, she had been subject to frequent vomiting, 
and during one or two days had been in a semi-comatose condi- 
tion. On admission, her face was flushed; there was con- 
vergent strabismus of the right eye. She had tenderness over 
the abdomen and obstinate constipation. The scalp was very 
hot; she screamed violently every few minutes, scarcely slept 
at all, suffered from violent pain m the forehead, and was only 
ially conscious. There was no paralysis. The pulse was 

6, weak ; the tongue furred. She was treated by a course of ca- 
lomel, blisters dressed with mercurial ointment to the neck, and 
ice to the scalp. This produced alittle temporary relief to the 


pain in the bead ; but although the administration of mercury 
(by the mouth and by inunction) was pressed so as to slightly 
affect the gums, the semi-comatose condition continued, and 
became indeed more marked. Towards the end of April, her 
condition changed for the worse, as the dejecta were passed in- 
voluntarily, and she began to suffer from convulsive fits, af- 
fecting principally the left side. From this time she sank, but 
very slowly, and died on the 28th of May, more than two 
months after the first loss of consciousness, from which she 
had never rallied. 

On post mortem examination, the membranes of the brain 
were found perfectly healthy; the convolutions were a little 
flattened, and the lateral ventricles much distended with 
serum. The central structures of the brain were firm. There 
was a very large mass of crude tubercle near the base of the 
brain in the substance of the left middle lobe, causing consi- 
derable projection downwards of the cortical structure, which 
was expanded over it. This collection reached upwards nearly 
far enough to touch the corpus striatum and optic thalamus. 
The thin portion of the cortical structure expanded over the 
tubercle was redder than natural, and quite firm. 

All the other organs of the body were found perfectly healthy, 
except that a very few miliary tubercles were thinly scattered 
through both lungs. 

Remarks. This case is of interest from the rarity of 
the pathological condition revealed by dissection. Thongh 
it is by no means unusual in children to find large masses 
of stramous matter in the brain, yet it is, as far as our ex- 
perience has gone, very rarely that this is the only part in 
which the disease shews itself; and therefore the diagnosis of 
these cases remains, with our present knowledge of cerebral 
affections, hopelessly obscure. It is clear that, in the case 
before us, the administration of mercury (though indicated 
by a train of symptoms which pointed to meningitis as the 
local condition) could have no effect in the removal of a large 
crude tubercle. 





II. DILATATION OF THE PULMONARY ARTERY, WITH DIS- 
PLACEMENT OF THE HEART. 


Under the care of H. W. Futter, M.D. 


Henry L., aged 33, was admitted April 8th, 1857, under the 
care of Dr. Fuller. He had been for some time a patient at 
the Brompton Consumption Hospital, and was very weak and 
emaciated. The immediate cause of his application at this 
Hospital was erysipelas of the face; of which, however, as the 
course of the complaint presented no points of interest, we 
shall not speak further. Examination of the chest showed the 
left side dull to percussion throughout, but especially in its 
upper half. In the suprascapular and infraclavicular regions 
there was loud hollow breathing, accompanied occasionally by 
large bubbling sounds over the whole of this side, but especi- 
ally in the upper half. The vocal resonance was increased. 
Harsh coarse breathing was heard over the lower halt of this 
side. The-breathing was harsh and increased over the upper 
part of the right lung. Over the course of the pulmonary 
artery a strong pulsation and thrill were perceived; and a 
murmur was heard with the second sound at the base of the 
heart. On renewed examination a few days later, this was re- 
placed by a double murmur; the thrill and increased pulsation 
were still as perceptible as before. <A dilated condition of the 
pulmonary artery was suspected as giving rise to this symptom. 
The symptoms of the case it is hardly worth while to give in 
detail. The man appeared to be progressing pretty satisfac- 
torily, when, on April 27th, he was attacked with vomiting, soon 
followed by other symptoms of peritonitis, and he died on 
the 30th. 

At the post mortem examination, besides the appearances of 
the inflammation of the peritoneum, which was the immediate 
cause of death, the following appearances presented themselves 
about the chest. On first opening this cavity, it was observed 
that the left lung was entirely out of sight, being hidden be- 
hind the heart. The latter organ was displaced considerably, 
upwards, and to the left side, so that the root of the pulmonary 
artery was situated opposite the first left intercostal space. 
Both the pulmonary artery and the aorta were somewhat 
dilated, and the former was a little atheromatous at its base. 
The valves, however, appeared quite sound, and no other 
morbid appearance was noticed about the heart. 

The left lung was firmly bound down to the posterior wall of 
the chest, and its tissue was solidified, and sank in water. On 
making sections of it, several small vomicw were found in its 


414 





























_ June 6, 1857.) 


ORIGINAL COMMUNICATIONS. 





[Barrisa Meproa. Jourmau. 








apex; and the apex of the opposite lung contained also much 
crude tubercle and some few vomicr. 

The liver was much enlarged, and projected up considerably 
into the thorax on the left side. It weighed 9 lbs. 2 oz., and 
was very hard and firm in texture. It, as well as the kidneys, 
contained a good quantity of fat. The spleen was enlarged. 

Remarks. In this case great difficulty was experienced in 
coming to a correct diagnosis as to the cause of the pulsation. 
The opinion expressed during life was, however, justified by 
the post mortem appearances; and it will be well to bear in 
mind the occurrence occasionally of these displacements of 
the heart, in patients whose lungs are bound down by old dis- 
ease; in consequence of which the pulmonary artery, dilated 
probably from the old retardation of the pulmonic circulation, 
is brought up directly against the wall of the chest, and occa- 
sions a pulsation which might almost be mistaken for that of 
aneurism. 








Original Communications. 


CASE OF PANCREATIC CYST. 
By JosHua Parsons, Esq., Beckington, Somerset. 
[Read before the Bath and Bristol Branch, April 30th, 1857.) 


Mrs. W., aged 60, the wife of a clergyman, a lady of good 
general health and great activity, the mother of ten children, 
had been for many years subject to occasional attacks of spasm 
of the stomach, which had latterly increased in frequency and 
severity. In the month of April 1853, she took a journey into 
a distant county, and while there was seized with an unusually 
severe attack of spasm, resisting the usual means of relief, and 
apparently followed by gastric inflammation. This inflamma- 
tion was treated, under the care of thé medical friend in whose 
house she was visiting, by leeching and mercurials, carried to 
the extent of slight ptyalism. She slowly improved so far as 
to be able to journey homewards; after which, she came imme- 
diately under my care. 

At this time, the symptoms were those of chronic gastritis; 
and as such, they proceeded without much change, sometimes 
alleviated by treatment, but with loss of flesh and strength, 
till the month of August. 

One day, at the beginning of that month, she called my 
attention to a tumour which she had discovered in the epigas- 
trium. How long it had existed there, we cannot tell. I had 
frequently made manual examinations of that region, but, owing 
to the great tenderness, had hesitated to make such deep 
pressure as would perhaps have discovered its existence earlier. 
The swelling was now of about the size of a small orange, slightly 
moveable, situated immediately in front of the spine, and evi- 
dently behind the stomach, as the flatus in that organ could be 
felt by the hand rolling about in front of it. The swelling 
increased steadily for about a fortnight, till it had reached the 
size of a cricket-ball, when one morning the patient told me 
with great satisfaction, that it had entirely disappeared; but 
that she had been suffering all night from diarrhea of a pecu- 
liar character. The discharges were entirely fluid, of a glairy 
consistence, dirty white colour, with a few flakes, and of an 
odour which immediately struck me as being salivary. It was 
precisely similar to that produced by spitting on hot iron. 
Some relief of the gastric symptoms followed this discharge, 
but it was only temporary. The tumour soon reappeared, and 
attained its former dimensions, but never in that region much 
exceeded them. Symptoms of kidney irritation now appeared, 
with much pain and tenderness in the left lumbar and iliac 
regions; and, after a few weeks, a tumour appeared immedi- 
ately above the anterior superior or spinous process df the ilium, 
which presented the same feel as the former one, and was 
plainly continuous with it; increased tension of the one being 
produced by pressure on the other. 

For many weeks no remarkable change occurred: the last 
formed tumour enlarged slowly. There were great suffering, 
and increasing emaciation and debility. The patient removed 
to some distance, so that I could only see her at long intervals ; 
and I am greatly indebted for the closing history of the case, 
and the particulars of the post mortem examination, to my 
friend Mr. Chitty, of Mere. 

At the beginning of February 1854, nine months from the com- 
mencement of the illness, a return of the diarrhea occurred, 
with subsidence of the swellings, and relief of the pain. This 
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lasted for two days, and then the tumour filled somewhat sud- 
denly again. In ten days, the diarrhwa returned, with copious 
vomiting; this time attended with discharge of much dark 
grumous blood, both from the bowels and stomach; and the 
patient was evidently sinking rapidly. 

On February 25th, I visited her, and found her greutly re- 
duced and extremely emaciated ; but the tumours, though per- 
ceptible, were flaccid, and had ceased to give the sense of fluc- 
tuation. While I was sitting in her room, she suddenly 
stretched out her arms, desiring to be lifted up in bed, became 
immediately unconscious, with a blanched face, cold perspira- 
tions, and imperceptible pulse, and died in a short time, with 
all the symptoms of internal hemorrhage. 

The following is the account of post mortem appearances, 
kindly supplied to me by Mr. Chitty. There was no periton- 
itis. The intestinal canal and the other abdominal viscera 
were of a dark leaden hue. The stomach was small and con- 
tracted; its large curvature was elevated; the smaller was 
bound down tightly by adhesions, with what remained of the 
pancreas, to the spine, and this firm adhesion extended by the 
spleen and left kidney to the left iliac fossa. By these adhe- 
sions a canal was formed, in which was the morbid pancreas, 
consisting apparently of a long cystic tube, extending from the 
duodenum to the left hypochondrium, fully six inches in 
length. Behind the descending colon it become a cavity, of 
the size of the fist, containing throughout a dark grumous 
fluid, like decomposed blood. The walls of the cyst were of 
cartileginous hardness, and lined with a dark brown substance. 
There was also within the cyst an extravasation of recent 
blood. The tumour was immediately opposite to, and adhe- 
rent with, the colon, which gut was disorganised and soft, but 
not ulcerated; nor could I discover any communication be- 
tween it and the cyst. The left kidney was softened and dis- 
organised, but contained no trace of calculous disease. The 
spleen was small, soft, and black. The left pleura contained 
much serum, and the lung was small, collapsed, and covered 
with a layer of fibrine. The other organs of the body appeared 
healthy, though greatly wasted. 

Remarks. So far as my limited opportunities of consulting 
medical literature extend, the case now detailed appears to be 
a rare one. Its pathological history is interesting, but, unfor- 
tunately, lacks a commencement. Such a cyst as I have de- 
scribed, appears to find its analogue in ranula of the sub- 
lingual and submaxillary glands; but amidst the displacement 
and disorganisation which had confused all the parts, it was, of 
course, impossible to ascertain the condition of the pancreatic 
ducts at the time of the post mortem examination. The first 
morbid change was retenuion of the pancreatic secretion; and 
it is possible, though of course I only offer it as a conjecture, 
that such a retention might have been caused by the gastric 
inflammation which succeeded the primary attack of spasm, 
extending either to the ducts themselves or the investing parts. 
The salivary organs being at this conjuncture stimulated to 
extra secretion, an amount of fluid sufficient to produce dilata- 
tion might the more readily have accumulated. If we suppose 
a cyst to have thus originated, its subsequent progress and 
relation to the symptoms seem very clear. A temporary abate- 
ment of its progress occurred; when, about a fortnight after 
its first discovery, the contents were evacuated through the 
bowels. This discharge probably took place through the natural 
outlets ; but as in ranula, if the salivary ducts are not enlarged 
or kept patent by artificial means, the accumulation seon 
recurs, so there was a speedy return of the symptoms. The 
cyst now enlarging, and prevented from spreading to the right 
side by the comparatively firm structures at the root of the 
liver, made itself a way behind the spleen and kidney to the 
left hypochondrium, producing great renal disturbance, perhaps 
aggravated by the presence of a small calculus that was voided 
about this time (September). For four months, no remarkable 
change, except progressive enlargement, occurred. The cyst 
had come into contact with the descending colon, and had 
involved the gut in the destructive irritation of its presence, 
and now another discharge of its contents took place. The 
speedy return to the original dimensions of the tumour must, 
I think, be attributed to extravasation of blood, thus account- 
ing for the great loss of vital power by which it was accom- 
panied. This blood, retained long enough to become decom- 
posed, furnished the grumous discharges of the last attack of 
diarrhaa, as well as the similar matter found in the sac after 
death, while the loss of a second quantity of blood there found 
undecomposed, sufficed at last to extinguish the flickering 

rs of life. 

Though the nature of the disease in this case seems so clear 
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under the light of the scalpel, it was by no means so during 
life; and various were the opinions and conjectures offered 
by several medical men who saw, or were consulted on, the 
case. To my mind, the character of the discharge attending 
the first subsidence of the tumour was strong evidence of the 
correctness of that diagnosis which dissection confirmed. 

I can offer no suggestions respecting the curative treatment of 
this malady; and, indeed, it seems difficult to conceive how 
any such could be applied: but I will hazard one remark that, 
while it bears upon thé physiological use of the pancreatic 
fluid, might also suggest a means of relieving the sufferings 
attending such a melancholy case. During the whole 
course of this case, there was never any uniform or per- 
sistent disturbance of the bowels. There were the three 
attacks of diarrhwa already mentioned, and on one or two 
occasions some disorder caused by manifest error of diet; 
but in general the bowels were neither costive nor re- 
laxed, nor were the appearance or consistence of the secre- 
tions unnatural. On the other hand, the stomach was in a 
perpetual state of severe irritation, bordering on, if it did not 
amount to, actual inflammation; and this, it appears to me, 
arose, not only from the interference of the tumour behind it, 
but from the acrid properties of its own undiluted secretions ; 
and if so, some relief might be afforded by the exhibition, 
during the times when the stomach is not actively employed in 
digestion, of large doses of bland mucilaginous fluids, holding 
small quantities of soda in solution. In accordance with this 
view, it was found that in this case fresh made whey, cold 
and frequently sipped, alleviated the sickness and pain more 
any other article of diet or medicine. 





NEW OPERATION FOR PHIMOSIS. 
By A. G. Water, Surgeon, Pittsburgh, Pennsylvania, U. S. 


‘THE various methods for the relief of phimosis, which have 
been introduced and practised from the oldest times of surgery 
to the present, though answering the purpose intended, cannot 
fail to impress upon the mind of the surgeon of the present 
day the ardent desire to have an operation substituted, which 
will be free from the objection of producing mutilation or de- 
formity. It behoves the conservative surgeon, when called on 
to remove deformities of the human body, or to relieve obstruc- 
tions in the different organs, to save any and every healthy part 
of the human system, and to remove the infirmities, either 
congenital or acquired, with the least expense to the body; for 
Nature, in her wisdom, has not created the smallest particle of 
human organism but for some especial purpose. The healthy 
body is perfect in all its parts; nothing superfluous can be 
found about it. By some mysterious agencies, however, Nature 
at times departs from the customary path during formation; 
she is arrested in her developments of parts of the human 
system; and deformities, defects, malformations, and obstruc- 
tions, are the consequence. To relieve these, man’s genius has 
been taxed ; improvements of the various means have followed 
each other; but it was left to the present age, enlightened and 
ennobled by the blessings of conservative surgery, to make 
surgeons pause, reflect, and study Nature’s inexhaustible 

wers, and to send them forth as restorers, and not as muti- 

tors. 

In congenital phimosis, and frequently also in the acquired 
form, we find the deformity to be produced by the tightness of the 
frenum ; the constriction being seated in the internal layer of 
the prepuce, the external one being free from fault, and there- 
fore not requiring to be interfered with. To overcome this ab- 
normal formation of the prepuce, circumcision, division of both 
layers of the prepuce on its dorsal or inferior aspect, are prac- 
tised. These methods, no doubt, relieve the defect; but they 
also produce artificial deformity of the member. By the prac- 
tice which I intend to offer to the consideration of the pro- 
fession, these opprobria chirurgorum are avoided, and the 
member is restored to its natural and healthy condition. 

The penis is held firmly and horizontally by the fingers of an 
assistant, which grasp it near its root, drawing at the same time 
the prepuce backwards over the body of the organ towards the 


pubes as much as possible; a fine grooved director, with a blunt | 


point (its groove pointing downwards) is then inserted between 
the prepuce and glans penis, close to the right side of the frenum, 
and is pushed on till it is arrested by the reflexion of the 
inner layer at the corona glandis. A fine bladed scalpel is 
next passed into the groove of the director, its cutting edge 

downwards; and both layers of the prepuce at the 











orifice are divided. The knife being pushed on in the groove, 
while the assistant draws the prepuce farther back, the internal 
layer is slit up close to the frenum, as far as the corona 
glandis. A notch only being made in the external layer, the 
retraction of the prepuce is effected by the complete division of 
the inner layer. Some tension, however, of the inner layer, 
still remaining, the director is passed close to the other side of 
the frenum, between the glans penis and the inner layer of the 
prepuce; and upon it on this side, too, the inner layer is cut 
through, close to the frenum, up to the corona glandis: the 
external layer, being drawn far back, is beyond the reach of the 
knife. By directing the incision in this manner, we find the 
freenum and glans penis fully exposed, and a cut on each side 
of the frenum, in the internal state of the prepuce, running in 
an outward direction from each side of the frenum. After 
arresting the bleeding, which is generally trifling, both lips of 
the wound along the frenum are united over it with two or 
three stitches by a fine needle and thread. This done, the 
wound on each side of the frenum, in the internal layer 
of the prepuce, is accurately united by several sutures to the 
external or dermal layer. All threads being cut off, and 
the glans penis covered with a fine piece of oiled muslin, the 
prepuce is returned to its natural position over the head of the 
penis. Adhesion between the cut surfaces of the internal layer 
of the prepuce and the frenum being thus prevented by accu- 
rately adjusted sutures, there can be no apprehension of a& 
return of the deformity. Beyond an cedematous swelling of 
the prepuce—the consequence of the operation—lasting for a 
few days, and easily relieved by lukewarm fomentations of 
chamomile and Goulard’s lotion, while the patient is at rest, no 
untoward symptoms will follow. The sutures, being very 
fine, need not be removed till all swelling of the prepuce 
has subsided, which will take place in the course of a week 
or two. 

By operating in this manner, the prepuce retains its natural 
appearance; no scar is visible on its external face ; it allows of 
easy retraction ; and continues to cover the glans, as nature had 
designed. 

Having repeatedly practised this method both for acquired 
and congenital phimosis, I feel anxious that other surgeons 
should give it that consideration which it merits on account of 
its simplicity and certainty of cure, leaving no trace whatever of 
either deformity or mutilation. 





INTERNAL STRANGULATION OF INTESTINE 
RAPIDLY FATAL. 


By Henry Ewen, Esq., Long Sutton, Lincolnshire. 


On August 18th, 1856, L. F., a girl, aged 14, complained at 
noon of being unwell. She had pain in the left side, but took 
her dinner as usual; she walked out with the children of her 
charge for an hour in the afternoon, but on her return com- 
plained of being exceedingly unwell, the pain in the left side 
having increased; she could not take her tea. She went to bed 
at 10 p.m., when copious vomiting came on, with great increase 
of pain in her left side. The vomiting was not stercoraceous. 
There was no hiccough. Fomentations and other domestic 
remedies were used with partial relief, but she was restless and 
in great pain all night; there was frequent and urgent desire 
to pass urine, but very little was voided. At6 a.m.on Aug.19th, 
complete collapse had come on. She had never menstruated. 
I was sent for about 7 in the morning, and reached the house 
about 8; she was then dead. 

An inspection of the body was made seven hours after death. 
She was a short, delicate young woman. The abdomen was 
hard and distended; there were about two pints of bloody 
serum affused into the cavity. The whole of the jejunum and 
ileum had passed through an aperture in the mesentery behind 
the middle third of the duodenum ; the last portion of the ileum 
had drawn upwards the cecum with the vermiform appendix, 
which were seen just below the edge of the liver. The cecum 
and ascending colon were much distended with gas. All that 
portion of intestine which had passed through the aperture in 
the mesentery was of a dark chocolate colour, and much dis- 
tended with gas, and there were many patches of blood extra- 
vasated in the corresponding portions of the mesentery. The 
stomach was healthy, and contained about a pint of milky 
fluid. The bladder was empty. The lungs with their pleure, 
and the heart with the pericardium, were healthy. 
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CASES OF SUDDEN DEATH AFTER PARTURITION, 
WITH AIR IN THE VEINS. 


By Greorce May, jun., Esq., Surgeon to the Royal Berkshire 
Hospital. 


[Read before the Reading Pathological Society.] 


Tuat death may result from the entrance of air into the veins 
during surgical operations, has long been known to the pro- 
fession; but that it might be a cause of danger after parturi- 
tion (as suggested by Legallois in 1829), did not obtain the 
notice it deserved, until Dr. Cormack read a paper on the 
subject before the Westminster Medical Society in 1850. I 
propose to allude briefly to the cases narrated by Dr. Cormack, 
and then to give the details of three that have occurred in this 
neighbourhood. 

In 1841, Dr. Bessems attended a labour, in which there was 
hemorrhage with retention of placenta. On the fourth day 
after her confinement, whilst an injection was being thrown 
into the uterus, she suddenly exclaimed that she was suffo- 
cated, and died in three minutes. Air was found in the heart 
and veins. 

M. Lionet, of Corbeil, attended a lady, aged 27. She was 
much frightened during the last month of pregnancy, and did 
not completely recover her strength; but her labour was natu- 
ral, and not attended with hemorrhage. She soon, however, 
became faint, breathed with difficulty, and expired five hours 
after delivery. Air was found in the heart and in the cerebral 
veins. 

Dr. Wintrich, in 1848, published a case of rapid death after 
parturition. Convulsive movements and suffocation followed 
the expulsion of the infant and partial separation of the pla- 
centa. Air was found in the venous system. 

Professor Simpson mentions a case in which death occurred 
a few hours after a delivery, accompanied with hemorrhage 
and alternate contractions and relaxations of the uterus. Air 
was found to have entered through the uterine veins. 

Dr. Lever mentions three cases; in all of them there was 
hemorrhage, and death a few hours after labour. Air was found 
in the uterine and other veins. 

In 1850, Mr. Berry, of Birmingham, attended a primipara, 
aged 22. There was little hemorrhage, and she appeared to be 
going on well for six hours; she then became affected with 
difficulty of breathing and faintness, and expired in less than 
an hour. Air was found in the heart. The uterine veins were 
patulous. 

CasE1. The case of which an abstract is here given, was 
read before the Reading Pathological Society, by Mr. Taylor, 
of Wargrave. : 

In September 1841, Mrs. —, aged 30, was taken in labour 
with her third child. The labour progressed naturally ; but no 
urine having been passed, Mr. Taylor was in the act of intro- 
ducing a catheter, when a severe pain occurred. The liquor 
amnii was discharged to the amount of three-fourths of a pint. 
The woman suddenly exclaimed, “Oh! how faint I feel”, was 
convulsed for a moment, and expired. By the last pain, the 
head had been forced partly from the outlet. An attempt was 
made to remove the child without success. 

A post mortem examination was made forty-eight hours after 
death. The uterus extended above the umbilicus. The pla- 
centa occupied the anterior surface from pubis to umbilicus ; 
no portion was separated. A few days before her labour, she 
had a copious discharge of blood. There was little blood in 
the uterus. The bladder was empty. The lower vena cava 
was empty. The heart was healthy. The right auricle was 
thin, almost transparent, and distended with air. Hardly a 
trace of blood existed in the heart. The brain and membranes 
were healthy. In the spine, between the theca and the cord, 
there was considerable effusion of fiuid blood, but none within 
the sheath. 

CasE ur. I am indebted to Mr. Smith, of Whitchurch, for 
the details of the following case. 

Mrs. T., between 38 and 40 years of age, was confined of her 
sixth child, a male, on the morning of May 7th, 1852, about 
8 a.m., and her attendant left her shortly afterwards, as he 
said, very comfortable. As, however, she had severe after- 
pains, an opiate was sent her. Mr. Smith was summoned to 
her about 2 p.m.; and on his arrival, he found she had just 
died. She complained of excessively severe after-pains, toge- 
ther with great oppression about the chest, and feelings of 
sinking and exhaustion and extreme restlessness. In answer 
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to inquiries as to whether there had been any hemorrhage, _ 
the attendants stated that there had not. 

A post mortem examination was performed the same evening, 
the body not being quite cold. The abdominal viscera were all 
free from disease. On opening the uterus, which was large, 
there was found a considerable quantity of coagulated blood ;. 
but not by any means enough to satisfy one that loss of blood 
was the cause of death. The uterus contained also a consi- 
derable piece of the placenta adhering to its internal surface. 
In the chest were old adhesions between the pleura costalis 
and pulmonalis. The heart appeared distended; not that it 
was enlarged, properly so called, but that it had an appearance 
of distension, which was evidently on the right side of the 
organ. On opening the right auricle, a quantity of air escaped 
with a sort of little puff, and the organ was at once reduced to 
its proper dimensions. No disease was found in its substance 
or valves. The left ventricle contained a small clot. 

CasE 11. In the autumn of 1855, Mrs. E., aged 28, was - 
delivered of her third child, after a natural labour. She had 
become sufficiently convalescent to resume her household. 
duties ; but on the eighth day, she was taken suddenly ill, and 
expired before Mr. Walford arrived. 

T assisted at the post mortem examination the following day. 
No unusual appearance was observed, until the liver was sliced ; 
it was then noticed that frothy blood escaped, and, a further 
examination being made, air was discovered in the vena cava 
inferior and vena porte ; and the right side of the heart was 
distended with frothy blood. The uterus was of its usual size 
for the eighth day. There was no sign of decomposition about 
the body. 

Remarks. It does not appear to be generally admitted that 
the entrance of air through the uterine sinuses can cause 
death ; but if we recollect that Dr. Cless, of Stutgard, examined 
the bodies of 1,200 patients, who had died of various diseases, 
without finding air in the heart; that in the eleven cases here 
alluded to, death was more or less sudden, and could be ex- 
plained by no post mortem appearances; that the development 
of gas from putrefaction was quite out of the question, some of 
the bodies being warm at the time of examination; and that 
these cases present an analogy with those in which air enters 
the veins during operations and experiments; I think we are 
forced to the conclusion that the entrance of air through the 
uterine veins was the cause of death. 

I will, however, shortly send some examples to prove that 
the local generation of air may in some cases prove fatal. 


Hritish Medical Journal. 


SATURDAY, JUNE 6ru, 1857. 
aon 
MEDICAL REFORM. 
At the moment of going to press (Thursday night) Lord Elcho 
will move, in accordance with the notice paper, that Mr. Head- 
lam’s Bill, supported as it is by the great bulk of the profession, 
and by most of the Universities and Colleges, “be read a 
second time this day six months.” Of course, under these cir- 
cumstances, it will be inexpedient on our part to say much with 
respect to a Bill, which may possibly be thrown out long ere 
this JournaL reaches the reader. It may not be amiss, how- 
ever, for us to repeat a fact which has not been, we think, 
sufficiently noticed in any discussion which has yet taken place 
with respect to Lord Elecho's rival Bill. That Bill, to all 
intents and purposes, will, if passed, throw the entire govern- 
ment of the profession into the hands of the Board of Health. 
Yet, strange to say, nobody knows what will in future be the 
position or authority of the Board of Health itself. That it 
will lose its president if Sir G. Grey’s scheme is carried out is 
certain—that it will migrate from Richmond Terrace to the 
depths of the Privy Council Chamber is also certain. Into that 
retreat we do not wish to follow it; and we must say that we 
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should deeply regret to see the government of the profession 
taken from the full light of day and plunged into its obscure 
depths. 

If Lord Elcho should manage to defeat Mr. Headlam’s Bill, 
he does not necessarily, by that obstructive course, pass his 
own in its present shape. The profession will have to decide 
if a Scotch lord, pushed forward by hidden and private in- 
terests, is to bind medicine to the car of the State with- 
out one struggle for its freedom. Our readers will per- 
haps remember that last ‘year several letters were published 
in the Times, denouncing Mr. Headlam’s measure, and that, 
on the moving of its second reading, a leader appeared which 
without doubt gave it its quietus. Precisely the same tactics 
have been pursued this year by those persons interested in the 
Government Council or Board of Health plan. A letter 
appeared a day or two ago from a member of the College of 
Surgeons, complaining that the corporations do not represent 
the members of the Colleges; and on the morning of the read- 
ing of the Bill, when it is too late to answer its state- 
ments, another leader appears in the Times, which throws all 
its weight in the most artful manner into the seale of Lord 
Elcho's Bill. The Times takes the popular line of argument: 
* These two Bills are bidding for public support; they are both 
very much alike, but Lord Elcho’s gives the highest bid of the 
two for publie support.” Therefore “ Hurrah for Lord Elcho !” 

‘The editor quite keeps out of view the fact that this Bill pro- 
poses that Government shall put its paw upon one of the most 
enlightened and liberal of the professions. What would the 
bar say, if some noble lord were to attempt to have law affairs 
regulated by a clerk of the Privy Council? or what would the 
clergy do, if it were to be coolly proposed that the discipline of 
the church should be submitted to the hands of one of Lord 
Granville’s secretaries? What would the Times say? Why, 
that this bureaueratic system did not suit the English mind, 
and that Englishmen would not submit to it. If any section 
of the British community is fitted for self-government, surely 
the most educated section is ; and we trust that, whatever may 
be the fate of Mr. Headlam’s Bill, the profession will not 
submit to see the governing council of medicine managed in 
& back government office, by individuals whose interests are to 
keep things snug, and to exclude the vulgar popular element 
as a thing too honest and untameable for the dignified repose 
of official routine. 





MEDICAL SOCIETIES AND MEDICAL ETHICS. 


Tue age in which we live is certainly in its predominating 
character the very opposite of the elder years of chivalry. All 
our modern proceedings tend to crush the spirit of enthusiasm, 
-and to set up in its place a prosaic utilitarianism, to make ro- 
mance give way to reality, and to build model washhouses 
instead of castles in the air. All this would be very desirable 
if the effect were only to get rid of the transient sophistications 
of time, and to establish sound principles for governing our 
social or domestic concerns, in the room of those wild schemes 
of utopian polity which distinguished the earlier days of Chris- 
tian civilisation ; but, with the sober regularity of modern in- 
stitutions, has come a tame, almost an apathetic, disregard of 
those nicer feelings of honour which our forefathers cherished, 
and sometimes exaggerated, and for which they have be- 





queathed us no equivalent. If now-a-days a minister of state 
commits a solecism in the good breeding that gentlemen hold 
sacred, he shelters himself behind the ever ready platitudes of 
the armourbearer, his secretary; if a barrister, either directly, 
or indirectly by insinuation, attacks the private concerns or 
character of a witness, he meets with no reproof from the judge 
for all weapons are considered fair in the hands of an advocate : 
yet there is a remnant in all classes which has not bowed the 
knee to the god of a gentility so complacent, or refused to ac- 
knowledge the subtle laws of those good manners that have 
now become almost obsolete: and, more than this, there will 
always be found in every community a large number of persons 
who will ever be alive to the reality of such sound principles, 
and be ready to adopt them, provided the proper formularies 
for making them manifest can be supplied. 

These thoughts have been suggested to us by observing the 
spirit in which the profession has of late dealt with certain 
ethical questions that have arisen out of disputes among Poor- 
law medical officers; and in no instance that we are acquainted 
with have the points at issue been more thoroughly sifted, or 
more calmly handled, than in the case of Fox v. Taylor, by the 
Medical Society of Southampton, as noticed in our last week’s 
impression. We do not propose to weary our readers with a 
repetition of the facts of the case, which have already appeared 
fully in our pages; our principal object now is to show that a 
society of gentlemen, actuated by a desire to bear with each 
other's infirmities, yet taking very opposite views of the merits 
of the cause that is brought before them, may so “agree to 
differ” as to bring out of that very difference the elements af 
future stability. The Quixotic members who profess to be- 
lieve in the morality of gentle breeding, have their abstract 
speculations in this direction materially modified by the hard 
disciples of the Bentham school, who teach systematically that 
men’s actions are governed by their interests; and again, the 
latter class of philosophers, who are not absolutely chained by 
the fundamental error of prejudice, will in some degree escape 
from the influence of their inflexible principles into the pure 
air of a higher moral science, through the teaching of those who 
see, though they may not always be able to define, the chi- 
valrous spirit that is directed by “ good taste” in everything. 

In arriving at just conclusions from the conflicting evidence 
that may be submitted to such a tribunal as a medical society, 
it is neither necessary, nor consistent with its acknowledged 
laws, to pass either libellous or condemnatory resolutions: in 
nine eases out of ten, as in the present instance, a general ex- 
pression of opinion in temperate language is all that is re- 
quired ; and we heartily congratulate the Medical Society of 
Southampton on the result of the late inquiry, and on the 
sound judgment that has been exercised throughout. 

Ifit be objected by one class of thinkers that the middle course 
we have here pointed out as the true one is too feeble for the 
purpose, and by another class that our “ higher flights” are 
chimerical, all we can say is, that as we are not engaged in a 
trading speculation, but represent the opinions of a large and 
influential body of gentlemen, we are content to advocate a 
transcendental theory of forbearance such as gentlemen can 
sympathise with, rather than that so-called practical system of 
the plebeian mind, which is too often unmeasured in its lan- 
guage and vindictive in its effects. 
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THE WEEK. 
As we anticipated, the Pharmaceutical Society, under the pre- 
sidency of Mr. Jacob Bell, have declared against the Bill now 
under discussion in the House of Lords, with reference to the 


We are not aware who were the advisers of 
Government with respect, to the provisions of this Bill, but 
whoever they were, it is evident they knew little of the real 
working of the question. As the Times observed the other day, 
it errs decidedly on the side of rigour, and we do not believe 
that it would work if passed in its present form. We trust that 
when the third reading comes on in the Lords, on which occa- 
sion the merits of the measure will be for the first time dis- 
cussed, that those restrictive clauses which will not allow a per- 
son to procure certain proscribed drugs without the warrant of 
@ magistrate or a clergyman (!) will be struck out. With this 
amendment, and probably with a slight curtailment of the 
number of prohibited poisons, the Bill will prove an immense 
public boon. We certainly trust some means will be taken to 
prevent access to virulent poisons by raw apprentices. It is 
certainly remarkable that within these last few weeks several 
lamentable deaths have resulted from this very cause; and, as 
we write, we find in the Times a report of a death which oc- 
curred in 2 manner to alarm young mothers. It appears 
that the powder used for powdering infants is sometimes 
made of white lead! In the case before us, the white 
lead drawer was empty, and the chemist’s youngest apprentice, 
who had not been apprenticed more than four months, 
filled it with arsenic from the cellar, where both were kept 
in barrels. The first unfortunate mother who wished for 
some of the white lead to powder the sore places of her infant, was 
served with the powdered arsenic in its stead ; and, of course, the 
child died. The question naturally arises, what business had the 
chemist to keep arsenic or white lead in open barrels in his cellar? 
Until raw lads are absolutely forbidden to touch deadly poisons, 
we fear that accidents of this kind will recur, notwithstanding 
any Act of Parliament. But this singular accident opens up 
another question of vast importance. Is the violet powder 
used by all the infant world composed in any part of white 
lead? If so, we fear this pernicious compound has led many 
of them along “ the road to dusky death.” 


sale of poisons. 


‘Certain portions of Paris were, it appears, water-logged 
during some parts of last year. A subterranean inundation 
filled the cellars and did immense damage. The Paris Board 
of Health instituted an inquiry into the cause, which appears 
to have been in operation for a century, as similar inundations 
took place in the years 1740, 1783, 1818, and 1837. Popular 
opinion attributed it, at one time, to the heavy rainfalls; at 
another, to the infiltration of the great reservoirs of the fire- 
engine at Chaillot; at another, to the leakage of the great 
main sewer which runs from the Rue des Filles du Calvaire, 
and empties itself into the Seine to the right of the Quai de 
Billy ; and lastly, the reservoir of La Villette and the canal of 
St. Martin have been designated as the source of the infiltra- 
tion. In this opinion the Board of Health, after a careful exa- 
mination, have been led to concur. Accordingly, the canal and 
reservoir were emptied, and the cracks found in their beds 
thoroughly cemented. Simultaneously with this operation 


the inundation disappeared. 
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It is very rarely that we have to record the Medical Apostasy 
of any members of the profession of known character and 
ability. Scores of disaffected practitioners have, of late years, 
drafted themselves off to the ranks of Hommopathy without 
making any sign, or without being inquired after. We have 
the pain this week, however, to state that Dr. Horner, the senior 
Physician to the Hull General Infirmary, and one of the Vice- 
Presidents of this Association, has taken leave of legitimate 
medicine and gone over to the arch-imposture. Of course 
Dr. Horner could not conscientiously expect to hold his ap- 
pointment any longer, with his changed views with respect to 
the healing art ; and he has, consequently, addressed a letter to 
the Governors of the Infirmary, announcing his conversion to 
the Homeopathic system. The weekly board of that Institu- 
tion have, according to the Hull Advertiser, “ called a Special 
General Meeting of the subscribers to consider and determine 
what is to be done in the matter, and whether it may or may 
not be necessary to declare the office of Senior Physician of 
the Infirmary vacant.” Of course, the decision of this Board 
must be to declare the office vacant ; otherwise, the whole me- 
dical staff would have no other alternative but to resign. We 
do not for one moment anticipate, however, that any other 
course than that of the instant dismissal of the offending phy- 
sician will be taken by the Board, as it must be well known to 
every member composing it, that no legitimate practitioners 
could, in honour, continue the colleagues of a man who had de- 
clared his disbelief in the principles of practice as pursued by 
them. To take any other course would be to reduce the Infir- 
mary at once to the position of an Homeopathic establishment. 
Of course, this apostasy on the part of Dr. Horner must come 
under the notice of the AssocraTIon. 


The nature of the Cancer-cure of Dr. Fell is no longer a 
secret. Ina Treatise on Cancer and its Treatment, which he 
has just published, he states his remedy to be the powder of a 
North American plant termed by the Indians puccoon, and by. 
botanists Sanguinaria Canadensis. This plant, which grows 
in abundance in the western parts of North America, is said to 
be successfully used by the Indians on the shores of Lake 
Superior in the treatment of cancer. It is stated by Wood and 
Bach (United States’ Dispensatory), to act as an escharotic 
when applied to a fungous surface in the form of powder. Dr, 
Fell administers the powder both internally and externally ; 
but we notice that he combines with it other potent agencies, 
as chloride of zinc, sulphate of zinc, and iodide of arsenic. 
This circumstance obscures the view which is to be taken of 
the real ‘efficacy of the drug. A more careful examination of 
Dr. Fell’s book must be deferred to an early opportunity; in 
the meantime, we have stated the main fact, the announce- 
ment of which has been anxiously looked for. It is but fair to 
Dr. Fell to state, that lie has kept the engagement which he 
made with the surgeons of the Middlesex Hospital to publish 
an account of his treatment within six months. His first 
applications were made to patients in the hospital on January. 
22nd. 





{Exratum. In our leader of last week on the Victoria 
Hospital at Netley, by a printer's error we were made to 
say, that many of the ward windows “command dull army 





camps in the rear”’—instead of “dull airing courts.”) 
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Association JIrtelligence. 


COMMITTEE OF COUNCIL. 


THE Committee of Council will meet in Birmingham, on 
Tuesday, the 16th instant. ‘ 

The principal business will be the consideration of the 
Report to be presented by the Council at the next Annual 
Meeting. 





Pati H. Witx1ams, M.D., General Secretary. 
Worcester, June 1857. 





BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tae Annual Meeting of the Brirtsh MeEpricaL AssocraTIon 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
. Pau H. Wui1ams, General Secretary. 
Worcester, June 1857. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
East ANGIIAN. Norfolk Hotel, Friday, June 
[Annual Meeting. | Norwich. 12, 1 Pm. 
Mrp.anp. Town Library, Thurs., June 

[Annual Meeting. ]} _ Leicester. 18th, 2 P.M. 
LANCASHIRE AND Council Chamber, Wednesday, 
CHESHIRE. Town Hall, June 24th, 
[Annual Meeting. ]} Preston. 11.30 a.m. 
NortH WAtes. Royal Hotel, Tues., July 
[Annual Meeting. } Rbyl. 14, 12 noon. 





NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I atve notice, in compliance with the request of the Com- 
mittee of Council, that I shall, at the next Annual Meeting, 
— that the President of the British Medical Association 
e, ex officio, a member of the Committee of Council. 
Pap H. Wiu1ms, M.D. Secretary. 
Worcester, May 12th, 1857. 





NORTH WALES BRANCH. 

RESOLUTION OF THE COUNCIL REGARDING MEDICAL REFORM. 
AT a meeting of the Council of the North Wales Branch, held 
at Rhyl, on May 29th, it was suggested that each member 
should (without delay) petition the House of Commons in 
favour of Medical Reform; and that Mr. Headlam’s Bill pre- 
sented the best grounds for a speedy and final settlement of 
that long agitated question. It was deemed preferable to sug- 
gest this course to waiting for the Annual Meeting of the 
Branch, which could not be conveniently called together before 
the 14th of July next. 


A. 


Reports of Societies, 


MEDICAL SOCIETY OF LONDON. 
Saturpay, MarcH 28TH, 1857. 
Francis Hirp, Esq., President, in the Chair. 
TREATMENT OF LATERAL CURVATURE OF THE SPINE. 
BY B. E. BRODHURST, ESQ. 

THE author stated the various cases of lateral curvature, and 
showed that some varieties of curvature are alone amenable to 
treatment. He affirmed that it was not difficult to discover the 
cause of curvature, and pointed out the means by which an 
accurate diagnosis might be made. He alluded to primary and 
secondary curves, and explained how to distinguish the primary 
curve. Through ignorance of these questions, it was cus- 
tomary to treat the dorsal curve alone, whether a primary or a 
secondary curve; and, consequently, the lumbar curve was fre- 
quently increased by attempting to remove a compensating 
dorsal curve. A compensating curve was an effort of Nature to 
restore equilibrium; and, though it were removed, the primary 
curve and the cause of distortion would remain. Much scep- 





















ticism existed with regard to the utility of spinal instruments,,. 
which had been occasioned by the application of instruments 
to every form of curvature, without inquiry as to the cause of 
distortion. To remove a rigid spinal curve by lateral.pressure. 
was a physical impossibility; the result of such treatment was 
only to induce flattening of the ribs. Instead of lateral pressure 
alone being employed, it was necessary to unbend a spinal 
curve; and, although slight curvature might be removed by 
support only, a rigid curve required to be unbent. The author 
then described the manner in which this was to be effected, 
and explained the spinal apparatus and its action as follows. 
The instrument consists of a band fitting accurately to the 
pelvis, from which rise two lateral uprights, the heads of which 
rest in the axille, and support the shoulders. These uprights 
elongate, so that they may be raised to any desired height; 
they also move in the segment of a circle, at their junction with 
the pelvic band: consequently, one or both may have a perpen- 
dicular or an oblique direction. Springing from the centre of 
the pelvic band is a perpendicular steel bar (vertebral stem), 
which rises to the upper extremity of the dorsal curve. This 
stem is united by a transverse band (scapular band) with the 
crutches. Thus a solid frame is produced, which cannot be 
tilted by any amount of pressure. The vertebral stem supports 
three levers, all of which are moved by rack-and-pinion joints. 
The lowest of these gives attachment to the lumbar webbing 
band; to the middle lever is attached the dorsal webbing band, 
and the upper lever is connected with the shoulder-ring. The 
lumbar and dorsal webbing bands are further attached in front 
to two perpendicular levers, which are placed on the anterior 
surface of the pelvic band, and which, as the other levers, are 
moved by rack-and-pinion joints. Now, when the lumbar is 
the primary curve, its concavity is supported by the lowest 
webbing band, and the dorsal band is applied obliquely in 
such a manner that it shall act on the inferior extremity of the 
dorsal curve by uplifting it. This action of the instrument 
will tend to depress the pelvic band. A webbing band, fast- 
ened to a lever in front, and to the pelvic band behind, passes. 
over the highest ilium. This, by its action on the lumbar 
curve, tends to restore the horizontal position of the pelvis ; 
and the combined action of these four bands is to unbend the- 
lumbar curve. When the dorsal is the primary curve, its con- 
vexity is also supported by a webbing band, while the lumbar 
band is applied to the upper extremity of the lumbar curve, to 
act upon it obliquely in a downward direction; and the upper 
extremity of the dorsal curve is equally acted on by the 
shoulder sling, which, embracing the scapula, and lying upor 
the ribs which correspond to the extremity of the dorsal curve, 
acts upon them to unbend the curve. Thus the convexity of 
the curve being firmly fixed, there is power to uplift and de- 
press the extremities of the curve, which cannot fail to unbend 
it, if the positions now laid down are attended to. When much 
rotation of the vertebre is superadded to lateral curvature, a 
metal plate, movable with rack-and-pinion joints, is attached 
to the perpendicular vertebral stem of the instrument; by 
means of which adequate pressure can be made from behind 
forwards. 

Mr. Hunt observed, that the age had not been mentioned by 
Mr. Brodhurst at which he believed treatment to be no longer 
practicable; and he inquired the ages of the several patients 
to which reference had been made, and from whom the casts 
which were exhibited had been taken. 

Mr. Harrison remarked, that it had been stated by the 
author of the paper that three-fourths of the cases of lateral 
curvature of the spine arise from increased muscular action, 
and from debility. He inquired if such cases could with safety 
be treated at any period without mechanical support, or, if not, 
how soon support ought to be employed. 

Dr. Ryan had used a similar instrument to that now ex- 
hibited with great advantage; and he remarked that the health. 
of the patient was not injuriously affected by a portable in- 
strument, as was too often the case when the recumbent posi- 
tion was long maintained. 

Mr. Apams doubted whether spinal instruments of any kind 
were useful after twenty-six years of age; and he believed 
that a pliable curve alone could be acted on by mechanical! 
means. He had no faith in any power to unbend a rigid 
curve, or to act upon such a curve by lateral pressure; and he 
thought that gymnastic exercises and the recumbent position 
were more useful than any instrumental means that might be 
adopted. Yet he admitted that cases existed in which sup- 
port was necessary to relieve pain; and he cited a case in 
which considerable pain had been relieved by uplifting the de- 
pressed ribs. He doubted if pressure could ever be borne in. 
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the axilla, for he had always found that such pressure was fol- 
lowed by swelling of the limb. He observed that the instru- 
ment now exhibited was different to that originally constructed 
by Mr. Errard, and inquired whether the alterations had been 
made by Errard. 

Mr. Ports could not subscribe to the opinion of Mr. Adams, 
that instrumental interference was useless. He had seen 
cases, especially from fifteen to twenty years of age, in which 
great advantage had been derived from the use of spinal in- 
struments. 

Mr. Apams remarked, that slight pliable curves might be re- 
moved by means of apparatus, and reiterated his opinion that 
rigid curves could neither be unbent nor affected by lateral 
pressure. He had lately examined a spine in which four 
curves existed, where neither pain nor other inconvenience had 
ever been experienced. The treatment with which he should 
be content, in the instance of a single curve, would be, if pos- 
sible, to transform it into four short curves. He thought that, 
if such a result could be obtained, more benefit would be de- 
rived than from any other mode of treatment. No ill result 
could occur except some shortening of the trunk. 

Dr. CHowneE was sorry to have heard so much said against 
the utility of spinal instruments. He had seen much advan- 
tage from their use; and thought that, although the correct 
form of apparatus might not yet perhaps have been discovered, 
that apparatus was likely to prove most useful which encased 
the patient in the most efficient manner, and which afforded 
the most support. 

Mr. Bropuurst replied, that the ages of the cases to which 
he had referred varied from sixteen to twenty-eight years, and 
that the three cases to which he had especially directed atten- 
tion were taken at eighteen years of age, thirty-three years, 
and thirty-two years respectively. The improvement which 
had taken place in these cases was shown by the photographs 
which had been subsequently taken, after eight months and 
after fourteen months of treatment. These cases were instances 
of very severe distortion, and yet it was shown what treatment 
had been able to effect. He was surprised to hear the opinion 
expressed by Mr. Adams with regard to the benefit which 
might be expected from mechanical treatment; and expressed 
his belief that, when the several curves were properly acted on, 
distortion might generally be overcome, but that distortion 
could not be removed by acting only on one curve. Support 
could not be applied too early when a spinal curve had been 
formed; but it was not necessary to use an elaborate instru- 
ment when curvature was very slight. Support to the spine, 
and to remove the weight of the shoulders, was in such cases 
sufficient. All the cases referred to had been treated on the 
principle of unbending the curve, by means of an instrument of 
excellent construction made by Mr. Bigg. This instrument 
was elaborated from one far less perfect, which was constructed 
by Mr. Errard. Age was a very imperfect indication as to the 
rigidity of spinal curves. At sixteen, or even earlier, much 
rigidity might exist; whilst, on the other hand, a curve might 
remain pliable until thirty or thirty-five years of age. Pain 
also was very variable ; it existed both with long and with short 

curves. 





Saturpay, Aprit 4TH, 1857. 

Francis Hirp, Esq., President, in the Chair- 
PROLAPSUS OF THE UTERUS, AND ITS CURE BY OPERATION. 
BY I. B. BROWN, EsQ. 

The case was that of a woman, aged 45, and the mother of 
several children. Upon examination, Mr. Brown found that 
the perineum had been partially ruptured, and that three- 
fourths of it had healed up again, leaving about an inch of the 
fourchette still absent. About five years ago, the woman began 
to suffer from prolapsus of the uterus, which gradually in- 
creased, and at last rendered her quite incapable of following 
her usual employment of field labour. The constant and un- 
remitting pain completely destroyed her health. Her hips and 
thighs were in a state of excoriation from the habitual dis- 
charge. The uterus protruded completely through the external 
parts, to the size of a six-months’ fetal head. She was desirous 
to undergo any operation which would give her relief. He 
therefore pared off the mucous membrane in a horse-shoe 
shape from the posterior and lateral parts of the vagina, for 
about an inch (in some cases even two inches in depth), and 
brought the raw surfaces into apposition, with deep quill 
sutures, and the edges with interrupted sutures. He also took 
off a portion of mucous membrane, about an inch and a half 
long, and three-quarters of an inch in breadth, on each side of 
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the anterior portion of the vagina in the labia, and drew their 
edges together with interrupted sutures. The object of the 
former part of the operation was to increase the length and 
depth of the perineum, thereby contracting the orifice and 
calibre, as well as giving increased basal support to the column 
of the vagina. The operation (which was the usual one per- 
formed by Mr. Brown) succeeded perfectly, and she was dis- 
charged quite cured in five weeks. He had since heard that 
she is as well as ever she was in her life, and following all her 
usual occupations with perfect comfort. He had brought this 
case under notice, particularly because he had observed that an 
eminent surgeon of one of the London hospitals had recently 
performed it, and in his observations appeared to claim the 
operation for another gentleman, whereas he (Mr. Brown) was 
entitled to the credit of having been the first to perform it in 
this country, his example having been followed by many. The 
present was his seventieth case. 

Mr. H. Surrx remarked that Mr. Fergusson had had no wish 
in his remarks to detract from the merit of any one. Dr. Sa- 
vage’s name was mentioned as he was present. 

Mr. Hirp inquired whether the operation would be advisable 
in a woman not past child-bearing. 

Mr. Brown did not contract the vagina to such an extent as 
did Mr. Fergusson. It was not necessary. He (Mr. Brown) 
had had cases in which pregnancy had occurred after the 
operation, and delivery effected without injury to the new 
perineum. 





Saturpay, Aprit 11TH, 1857. 
Francis Hiep, Esq., President, in the Chair. 


ARCUS SENILIS IN YOUTHS. BY EDWIN CANTON, ESQ. 
Mr. Canton introduced to the notice of the society three 
youths, of the respective ages of eleven, fourteen, and twenty, 
with well marked arcus senilis. The cases were peculiar im 
respect to the question of their hereditary character. The 
father and mother had the arcus at the respective ages of 
fifty-three and forty-nine. 
CONDYLOMATA. BY VICTOR DE MERIC, ESQ. 

The author sought to establish, first, that the so-called con- 
dylomata belong to the class of secondary, and not primary, 
symptoms ; secondly, that they are therefore neither physiolo- 
gically nor artificially contagious; thirdly, that the treatment 
adopted by him is effectual, and worthy of imitation. Mr. Dg 
Ménric discarded altogether the word condyloma, and showed 
that it would be advantageous to adopt the term muco-cutaneous 
papules to designate the clustered or disseminated tumours 
which appear about the vulva and anus in secondary syphilis ; 
he would call mucous papules the same growths on purely 
mucous membranes, and mucous patches when the epithelium 
is destroyed. The first and second of the three propositions 
were supported by arguments based on facts; and the treat- 
ment was shown to have been successful in numerous cases, 
It consisted in the administration of iodide of mercury, emol- 
lients, and cleanliness locally, followed by a lotion of hypo- 
chlorate of soda, and dusting with calomel. The author was 
giving chlorate of potash along with the mercury, to forestall 
any unpleasant effects of the metal. A careful distinction was 
drawn between muco-cutaneous papules and mere non-syphi- 
litic vegetations or warts; and Mr. De Méric concluded by 
reading short notes of cases treated at the Royal Free Hospi- 
tal, accompanied by some good drawings of the pathological 
appearances. 

Mr. Henry LEE was inclined to agree in the main with the 
proposition of the author, that all condylomata were secondary ; 
but cases sometimes occurred, in which no other secondary 
symptoms presented themselves, and the condylomata went 
away by simple local treatment. Mr. De Méric had said that 
one of the proofs of the secondary character of these affections 
consisted in the fact that they could not be inoculated. He 
(Mr. Lee), however, thought this test a fallacious one, inasmuch 
as the same quantity of fluid that would inoculate well whilst 
the sore secreted pus, would fail to do so in most instances when 
the sore had become of the adhesive kind. But it must be 
remembered that sores of the adhesive kind, though not inocu- 
lable by the lancet, might be so by other means. He had seen 
such cases. Mr. De Méric’s argument, therefore, on this point, 
in favour of condylomata being of a secondary character, was 
incomplete. He (Mr. Lee) had found this affection best treated 
by calomel fumigations. 

Mr. Hancock differed from Mr. De Meric as to the i 
bility of propagating syphilis from secondary symptoms. He 
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was sure he had seen the disease so propagated. He had seen 
it communicated also from the induration remaining after 
ehancre, where there was no sore or abrasion whatever. He 
would ask if inoeulation would succeed in a system saturated 
by syphilis? He admitted that condylomata were always of a 
secondary character; and he agreed with the treatment recom- 
mended in the paper. If an individual was under the influence 
of the virus of syphilis, it was not necessary for him to have 
an external sore to enable him to propagate the disease. 

Mr. Dexpy regarded the doctrine enunciated by Mr. Han- 
eock as paradoxical. He thought, in opposition to Mr. Lee, 
that, if the disease were inoculable at all, the same result would 
be obtained whether the matter were inserted by a lancet or by 
any other means. 

Dr. Grpp had seen a case in which numerous condylomata 
surrounding the anus had been shaved off by Mr. Curling, 
at the London Hospital, no constitutional treatment being 
adopted. 

Mr. Henry Lee inquired if, in those cases in which the pus 
had been examined by the microscope previously to inocula- 
tion, acetic acid had been added previous to testing it ? 

Mr. De MéEnic stated, in reply, that he was much pleased that 
Mr. Lee, whose opinions were entitled to so much attention, 
had taken a share in the discussion. Mr. Lee, he found, was 
inclined to consider muco-eutaneous papules as secondary 
symptoms; but he had some doubts, because such papules dis- 
appear rapidly. This latter circumstance is, however,.of slender 
importance, as regards distinction between primary and se- 
condary symptoms, as we all know that secondary eruptions 
will often disappear very rapidly without any treatment at 
all. Mr. De Méric thought that Mr. Lee’s theory of adhesive 
and purulent sores was entitled to every respect; he was not 
aware, however, that in his paper he had made a confusion 
between papules and pustules. When he spoke of pus con- 
nected with papules, he alluded to that secretion as the result 
of a highly inflamed and ulcerated state of the papules, which 
state was often brought on by much walking combined with 
neglect. Mr. Lee and Mr. Hancock, arguing from cases they 
had seen, both believed that secondary syphilis could be com- 
municated to a female by a man whose sexual organ presented 
only an indurated eicatrix from chancre. He (Mr. De Méric) 
thought this view imadmissible, because complete reliance 
could never be placed on eases where patients have an interest 
im concealing cireumstances which might reflect unfavourably 
upon themselves, and because the mechanism of infection by 
an unbroken surface is contrary to all known pathdlogical 
phenomena. Mr. Hancock, on considering the matter, would 
perhaps be led to eoneede that the fact of mereury being easily 
rubbed imto the system was not sufficient to prove that second- 
ary exudations may alse be introduced into the economy by 
friction. Mr. Hancock’s question, as to the effects of inocula- 
tion with the matter secreted by muco-cutaneous papules, 
eould hardly be thoroughly answered but by inoculation of the 
secretion upon a perfectly healthy individual. This, however, 
he (Mr. De Méric) was not prepared to do. As to the iodide 
of mereury, he was in the habit of prescribing it in pills, and 
the chloride of potash in solution. Mr. Dendy had, in his 
remarks, answered the various objections brought forward by 
the gentlemen who differed in opinion with the author. As to 
the shaving off of muco-entaneous papules by Mr. Curling, 
mentioned by Dr. Gibb, Mr. De Méric was inclined to think 
that Mr. Curling must have considered the growths he thus 
removed as mere vegetations. 


Enitor's Petter Por. 


MEDICAL REFORM: THE PRIVILEGES OF 
COLLEGES AND UNIVERSITIES. 


Lerrer rrom E. W. Murpny, M.D. 


Sm,—In the not very accurate report of my remarks at the 
“Adjourned Meeting of the Metropolitan Counties Branch of 
the British Association,” I am made to say, “ But the right to 
give licenses to practise should not be exclusively confined to 
the Colleges: the Universities should be permitted to license 
as well as to educate and grant degrees in medicine, if they do 
so Tightly”. I beg to state, that the whole of my observations 
were intended to prove exactly the reverse, that the right of 
licensing to practise belonged to a College, and not to a Univer- 
sity; -becanse a University can exercise no superintendence 

















over the profession, which is the chief, and, in my opinion, 
should be the sole object of a College. On the other hand, the 
right of educating and qualifying, by examination, for that 
license belongs to a University ; and if Oxford, Cambridge, and 
Dublin please to delegate that part of their duty to a College 
of Physicians, that is no reason why other Universities should 
be compelled to do the same. If a University educate a stu- 
dent efficiently, both in general knowledge and in medicine, if 
the degree of M.D. or M.B. be obtained, after an approved cur- 
riculum of medical education and a competent examination, I 
assert that the University graduate has the right to a license to 
practise without further examination. The College of Phy- 
sicians insist upon retaining this power, which completely 
makes entrance into the profession, as a Physician, “ a one- 
portal system,” and under the disguise of reform, perpetuates an 
old and long-standing abuse. Permit me, therefore, to repeat, 
that my objection was not that “ Universities should be per- 
mitted to license as well educate,” but that having educated, 
and that efficiently, they should have the right to demand a 
license without further examination. 

I am, etc., Epwarp W. Murray. 
London, June 1857. 





PROXY VOTES IN ELECTIONS AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


LETTER From W. Attison, Esq. 


Sim,—In your number for May 30, p. 467, Mr. R. W. Jones, 
upon good authority, says, ‘“‘ The mode of voting will be altered” 
before the next election; but I fear that will not prevent the 
complaints of the Governors, and shall therefore venture to 
ask you, Mr. Jones, or any of your readers, Who elect the pen- 
sioners and foundation scholars? Having acted as a local 
secretary, letters have been addressed to me for information, 
which lead me to regret the want of a general statement of the 
College funds, and of their application, since the first occupa- 
tion of the buildings. The unsuccessful candidates in 1855 
were, Fletcher, 1,066; Wood, 1,014; Tait, 672, etc. In 1856, 
Fletcher, 1,956; Tait, 1,701; Wood, 1,273, ete. In 1857, Fletcher 
(200 above any other) ended his canvas with 3,202; Tait,2,759 ; 
Wood, 1,453. How did it happen that Fletcher and Tait stood 
about the same every year, just below the successful candi- 
dates? Neither of the six elected this year have been able, on 
former occasions, to poll so many as Tait. Kettle entered the 
room on the 21st of May, 70 below Tait, and polled 3,057 
votes! and so in proportion did the other successful candidates. 
How many Governors are there, and how many did the room 
contain on the 21st? Complaints are not made of the objects 
selected, but of a mystery which requires an explanation. Per- 
haps the publication of a full account of the means by which 
$,000 votes may be obtained, during the day of election, might 
prevent widows (especially in country towns) from raising 
their hopes to be blighted, or from being induced to contract 
useless debts when they have no chance of success. I may 
have misunderstood my correspondents; but, to the best of 
my knowledge, the foregoing is a faithful representation of 
some of their impressions and perplexities. If I have made 
any misstatement, no one will be more desirous than myself 
to have it corrected, or more thankful to any one who can in- 
form me of the error. Tan, etc., 

W. ALLIsoN. 

East Retford, May 30th. 








Parliamentary JIrtelligencee. 


HOUSE OF COMMONS.—Friday, May 29th. 
LUNATIC ASYLUMS IN SCOTLAND. 


Mr. E. Exticz called attention to the report of the Commis- 
sioners of Inquiry into the State of Lunatics in Scotland, and 
the necessity of securing to pauper lunatics better protection 
and maintenance, the treatment of this class in Seotland (4,600 
in number) evincing in many cases great neglect and cruelty as 
regards their reception, their custody, and their removal from 
one place to another. These details were of a most painful 
and even repulsive character; and Mr. Ellice did not hesitate to 
charge the authorities with culpable complicity, and asked the 
Government to visit them with direct condemnation. 

Sir G. Grey was not surprised at the indignation manifested 
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by Mr. Ellice at the gross cases of abuse and neglect revealed in 
the report of the*commissioners, and hoped that the perusal of 
that report would evince the hearty co-operation of Scotch 
members in providing a remedy for a radically defective ad- 
ministration of the law. He differed from Mr. Ellice only in 
one respect. The law had provided safeguards against these 
evils ; the great defect was in the administration of the law. As 
soon as the report was in the hands of the Govervment (only 
fifteen days ago), his attention was immediately given to it; he 
conferred with the Lord Advocate, and called the attention of 
the Board of Supervision to the gross neglect and abuses in the 
administration of the law disclosed in the report. Some of the 
cases of illegal neglect and cruelty were under the consideration 
of the Lord Advocate, who would in due time propose to Par- 
liament a Bill for remedying the present state of things in re- 
gard to pauper lunatics in Scotland. 

Mr. Drummonp, Mr. F. Dunpas, Sir T. CoteBrooxr, Mr. 
Kiynarrp, and Colonel Sykes, having spoken upon the subject, 

The Lorp ApvocaTE said the state of things disclosed in the 
report had been a disgrace and scandal to the country. Every 
one of the suggestions of the commissioners had been intro- 
duced into the Bill of the Lord Advocate Robertson in 1848 ; 
and, if that Bill had passed, these abuses would have been put 
anend to. It was, however, resisted in Scotland, and large 
counties had petitioned against it; but now he believed, if he 
proposed these remedies, the Bill would pass both Houses. 


Medical Hews, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 











BIRTHS. 

Brack. On June Ist, at 6, Amelia Place, Southgate Road, the 
wife of Robert J. Black, M.D., of a daughter. 

Browne. On May 24th, at West Bromwich, Staffordshire, the 
wife of Benjamin S. Browne, Esq., Surgeon, of a son. 

Coznporp. On May 23rd, at 21, Upper Seymour Street, Port- 
man Square, the wife of Thomas Spencer Cobbold, M.D., of 
a daughter. 

D’Orrer. On May 3ist, the wife of Isaac A. D’Olier, M.B., of 
York Place, Mile End, of a son. 

Jackson. On May 26th, at Brussels, the wife of Nevill Jackson, 
M.D., of a son. 

*Laycock. On May 26th, at 4, Rutland Street, Edinburgh, 
the wife of Thomas Laycock, M.D., Professor of the Practice 
of Physic in the University of Edinburgh, of a daughter. 

Massy. On May 3lst, at Canterbury, the wife of — Massy, 
M.D., 2nd Drogoon Guards, of a son. 

Parry. On June Ist, at Halifax, the wife of William Paley, 
M.D., of a son. 


MARRIAGES. 

FRasER—Coorer. Fraser, John, M.D., Rifle Brigade, to Emma 
Caroline, eldest daughter of the Rev. Mark Cooper, vicar of 
Bramshaw, Hants, at Bramshaw, on May 28th. 

*JorpDAN—-Watson. Jorpan, Robert C. R., M.D., of Edgbaston, 
Birmingham, to.Elizabeth, third daughter of the late Robert 
Watson, Esq., of Mansfield, at Mansfield, on May 26th. 


DEATHS. 

Awpersoy, Alexander, M.D., at Jedburgh, on May 28th. 

Dow1ine, —, M.D., at Mountmellick, Ireland, aged 50, on 
May 12th. 

Grp, John H., Esq., Student of Medicine in University Col- 
lege, London, at Dover, on May 28th. 

Gu, William George, Esq., Surgeon, of Islington, aged 32, on 
June 2nd. 

*GruccEN, H. March, M.D., at Chichester, suddenly, on 
May 20th. 

*Marnriorr, Peter, Esq., Surgeon, of Fair Lea, Malvern, after 
a long illness, aged 63, on May 31st. ; 

Srewart, Horatio, M.D., Professor of Materia Medica in 
Queen’s College, Belfast, aged 36, lately. 

Stewart. On April 16th, on board the Blenheim, near St. 
Helena, Ludovick, only son of L. C. Stewart, Esq., Surgeon 
61st Regiment, aged two years and nine months. 
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Trirron. On April 4th, at Kidderpore, Calcutta, Ensign Ed- 
mund Flemyng Tritton, son of Superintending Surgeon E. 
Tritton, of the Bengal Establishment, aged 20. 

Woop, Thomas, M.D., at Sunday’s Well, Ireland, aged 90, 
on May 13th. 


PASS LISTS. 

Rovat Correce or Surcrons. Mempers admitted at the 
meeting of the Court of Examiners, on Friday, May 29th, 
1857 :— 

Bricut, Richard Stonhewer, Richmond, Surrey 
Buss, Henry, Bainsbury Grove 

Cuanpnra, Rajendra Chandra, Calcutta 
Cromarty, James Pattison, Aberdeen 

Gut, Frederick, Stanway, near Colchester 
Hepworty, Francis, Croftsbank, near Patricroft 
James, Herbert, Merthyr Tydvil 

Rowtanps, Isaac, Llanfer 

TrimnELL, Thomas James, Cape of Good Hope 
Warts, Stephen William, Army 

Wricat, Richard, Dublin 

New Fettows. The following members of the College, 
having undergone the necessary examinations on May J9th 
and 2Ist, were admitted to the Fellowship at the last meeting 
of the Council :— 

ALLINGHAM, William, Finsbury Square: diploma of mem- 
bership dated March 6th, 1855 

BowneEy, Stephen, Royal Navy: April 28th, 1843 

Ciapton, Edward, St. Thomas’s Hospital: April 4th, 1853 

Fiower, William Henry, Queen Anne Street: March 27th, 
1854 

HvtxeE, John Whitaker, King’s College: July 16th, 1852 

Jackson, Thomas Carr, Hamilton Place, New Road: May 
30th, 1845 

MaunpEr, Charles Frederick, Finsbury Place South : 
March 10th, 1854 

NotiotH, Edward, Royal Navy: May 5th, 1845 

Nunn, Thomas William, Stratford Place: December 18th, 
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Ross, James Tyrrell Carter, Bengal Medical Staff: April 
14th, 1845 

Rupa, James Thomas, Rochester Square, Camden Town : 
March 27th, 1854 

Srptey, Septimus William, New Burlington Street: Feb- 
ruary 27th, 1852 

Taarre, Richard Patrick Burke, Pavilion Parade, Brighton : 
August 4th, 1852 

Teate, Thomas Pridgew, Leeds: March 28th, 1855 


Aproruecantes’ Hart. Members admitted on Thursday, 
May 28th, 1857 :— 
Davis, William Haslam, Shelton, Staffordshire 
Davy, Francis Jefford, Knighton, near Newton Abbott, 
Devon 
Epwarps, Edwin Thomas, Newcastle, Staffordshire 
Haat, Gratian Charles Barry, Bristol 
Hinp, Albert, London 
M‘Wuuns1E, John, Royal Navy. 
Maupstey, Henry, Settle, Yorkshire 
WHITEFIELD, Arthur, Barnstaple, Devon 





HEALTH OF LONDON:—WEEK ENDING 
MAY 30ru, 1857. 


(From the Registrar-General’s Report.) 


Tue returns from the metropolitan districts exhibit a further 
decrease in the weekly mortality. The deaths which in the 
two previous weeks were 1,050 and 948, were in the week that 
ended on Saturday 915. In the ten years 1847-56, the average 
number of deaths registered in the weeks corresponding with 
last week was 972; but as the deaths of last week occurred in 
an increased population, the average must be raised for the 
purpose of comparison in proportion to the increase, in which 
ease it will become 1,069. Hence it ap that last week was 
so favourable to the health of London, that the number of its 
imhabitants who died was less by 154 than that which would 
have been placed on the registers if the average rate of mor- 
tality had prevailed. During the last three weeks the mean 
temperature of the air has been 58°, or nearly 14° higher than 
it had been in the three weeks preceding. — 

The deaths arising from diseases of the respiratory organs 
continue to decrease; the numbers returned in the last three 
weeks were 202, 167, and 139. Bronchitis, one of the diseases 
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in this class, was fatal in the same times in 102, 84, and 67 
cases ; pneumOnia (or inflammation of the lungs) in 75, 66, and 
56 cases. The deaths referred to phthisis (or consumption) 
which is placed in the tubercular class of diseases, were in the 
last three weeks 153, 118, and 124. This disease was less fatal 
last week than usual, for under the average rate of mortality 
the number would have been 150 instead of 124. 

With reference to diseases of the zymotic character, it may 
be stated that hooping-cough is decidedly more fatal than 
is usual at the end of May. The deaths caused by this com- 
plaint rose again last week from 56 to 71; the average is 46. 
Only one death from small-pox is recorded ; and not more than 
16 from scarlatina; 30 from typhus and common fever; 17 
from diarrhwa; 3 infants from syphilis. 

Two persons died from lead poison. Six nonagenarians are 
returned, all women except two. The age of the oldest did not 
exceed 92 years. 

Last week the births of 846 boys and 856 girls, in all 1,702 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1,436. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°597 in. On Saturday the 
reading reached 29°91 in., the highest in the week. The mean 
temperature of the week was 56°9°, which is 1°9° higher than 
the average of the same week in 43 years (as determined by 
Mr. Glaisher). The mean daily temperature exceeded the 
average on every day of the week, though generally only to a 
small extent. The highest reading of the thermometer in the 
week was obtained on Thursday, and was 74°. The lowest oc- 
curred on the same day, and was 42°9°. The entire range of 
that day, and also of the week, was 311°. The highest in the 
sun occurred on Saturday, and was 95°. The mean dew-point 
temperature was 48°2°, and the difference between this and the 
mean air temperature was 8°7°. On the first five days the wind 
was generally in the south-west; on the last two in the north- 
east. The rain in the week was 0°12 in., all of which fell on 
Monday. 


ReEporT on THE Mcrratn or Cattre. The report of Dr. E. 
Headlam Greenhow on the murrain in horned cattle, and the 
effects of the consumption of their flesh on human health, has 
been sent in to the General Board of Health, and since printed. 
It forms a blue-book of 60 or 70 pages. The result of his inquiry 
is, that the cattle disease has prevailed in the United Kingdom 
among horned cattle for the last fifteen or sixteen years; that 
it is not peculiar to London ; that it is probably infectious, but 
is also developed spontaneously in consequence of some un- 
known pecularities of breed, management, season, or locality, 
and is not supposed to have been imported from abroad ; that 
it is identical with the Lungenseuche, or pulmonary murrain, 
now prevalent in Mecklenburg, Holstein, and elsewhere; and 
that it has no affinity with the Rinderpest or steppe-murrain, 
with which it has been confounded by some English writers. 
The doctor suggests that the importation of the steppe-murrain 
(which would be most probably by way of Prussia) should be 
prevented by the prohibition of the importation of cattle except 
from countries which have clean bills of health. It appears 
that meat derived from animals suffering from the pulmonary 
murrain, and probably other diseases, is commonly and ex- 
tensively sold in London and elsewhere for human food, but 
that there is no satisfactory proof that the consequences of 
consuming it are directly injurious. There are reasons to 
suppose that the use of meat from animais suffering under dis- 
eases unknown among the cattle of the United Kingdom has, 
abroad, been frequently attended with severe consequences on 
human health. The consumption of meat undergoing decom- 
position has frequently been injurious, and such meat cannot 
be eaten with safety even when cooked. 


A Fortnicut without Foop. Some time ago, a para- 
graph appeared in The Times stating that a man had been 
discovered in Stockton’s Wood, near Speke Hall, in the neigh- 
bourhood of Liverpool, in a state of complete exhaustion, and 
suffering from partial gangrene of the legs; that, on being 
somewhat revived, he stated that he had been a fortnight in the 
wood without food, living on grass and water, which he ob- 
tained at a running stream; and that he was a native of one of 
the Bermuda islands, and was a captain of a vessel, but that he 
had lost his certificate. He was taken to the Royal Infirmary, 
where he lingered’ until May 28th, when death put an end to 
his sufferings. An inquest was held on the body last Satur- 

me His name was Paul Outerbridge, and he was 40 years 
of age. 





MEDICAL REFORM. 


OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

TuHE following Petition has been agreed on by the Royal College 

of Physicians in London :— 

“To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled, 

“ The Humble Petition of the President and College or Com- 
monalty of the Faculty of Physic in London, under their 
Common Seal, 

SHEWETH,—That your Petitioners have been informed that 
Two Bills are now before your Honourable House for altering 
and amending the laws regulating the Medical Profession. 

“That both those Bills profess, amongst other objects, to 
provide for the general and professional education of all Me- 
dical Practitioners, and for the Registration of all persons 
legally entitled to practise. But they differ widely as to the 
manner in which they propose that these objects shall be at- 
tained, and consequently in their bearing upon the interests of 
the Profession and the Public. 

“The Medical Profession Bill (No.1) brought in by Mr. 
Headlam, Sir Wm. Heathcote, and Mr. Napier, in providing 
for registration, provides that the recognised division of the 
Profession into Physicians, Surgeons, and General Practi- 
tioners shall be respected and preserved : and with good reason, 
since otherwise there will be no sufficient security that any 
class or portion of the profession shall have the best and 
highest education which this country can supply. This Bill 
also encourages education at the Universities in every branch 
of study preliminary or collateral to that of Medicine. But it 
requires that the actual competency of Students to enter upon 
practice shall be tested by those Corporations which were 
founded expressly for this purpose, and which we may there- 
fore assume to be, as they might readily be shewn to be, the 
Bodies best adapted to perform this important duty. 

“The Medical Profession Bill (No. 3) brought in by Lord 
Elcho would fix a minimum of professional qualification, to 
be ascertained by a new board formed for this purpose, and 
without which no one shall be allowed to practise; but with 
which any one may practise in every capacity. Hence this Bill 
would, to a great extent, destroy the inducements which now 
exist to seek higher qualifications than those which are merely 
sufficient for practice. Such an enactment would be fatal to 
the interests, and perhaps to the existence of all the Medical 
Corporations, including the Colleges of Physicians and Sur- 
geons of England, Scotland, and Ireland, and the Society of 
Apothecaries of London. For who would seek the Licenses 
and Diplomas of these Bodies, when they could confer no ad- 
ditional privilege? Especially would such legislation be inju- 
rious to the Colleges of Physicians, wh« se Diplomas are bur- 
thened with heavy stamp-duty. And as it would be left, by 
this Bill, open to every Practitioner ho.ding the minimum 
qualification to obtain the Degree of M.D. from some one of 
those Universities which have been in the habit of granting 
such Degrees on much too easy terms, there would be nothing 
to prevent his passing as a Physician, without admission into 
a College of Physicians, whilst the credit of that Order would 
necessarily be lowered. 

“ The College of Physicians of London is ready to concede, 
in favour of the Universities, the right which it has always 
possessed of granting its Diploma to any competent person, 
whether a Graduate or not. Accordingly, by the Bill of Mr. 
Headlam, it will in future grant its Diplomas to none but 
Graduates of the Universities. It asks in return that it should 
have its due share in testing the competency of Physicians to 
practise. 

“There would seem to be no plain reason why a Degree 
from an University should confer admission into the Medical, 
more than into the Clerical and Legal Professions. On the 
contrary, Divinity and Law may be better studied than Me- 
dicine at an University. Therefore, it would be more reason- 
able and consistent that, as in the last-mentioned Professions, 
so also in the former, the general course of education should 
be passed at an University; but that the License and Admis- 
sion to practise should proceed from the Profession, that is, 
from the Medical Corporations, which ought to comprise all, 
and do in point of fact comprise almost all, legally qualified 
practitioners of every grade. 

“Because the Bill of Lord Elcho would supersede these 
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Corporations in their proper functions; and because, in the 
opinion of your Petitioners, it would have the effect of lowering 
the standard of medical education in this country; therefore, 
they humbly pray that it may not pass into a law. But that, 
on the contrary, your Honourable House would be pleased to 
pass the Bill of Mr. Headlam, which, as they think, would cor- 
rect and amend the present defective and anomalous state of 
the laws regulating the Medical Profession, would introduce 
order into the Profession without imposing any improper re- 
strictions upon Practice, and would uphold the education, 
character, and efficiency of all orders of medical men, in which 
important objects the interests of the Public are deeply 
involved. 
“‘ And your petitioners will ever pray, etc.” 


II, DEPUTATION TO SIR GEORGE GREY, HER MAJESTY’S SECRETARY 
OF STATE FOR THE HOME DEPARTMENT. 

On Friday, May 29, an influential deputation of the Heads 
of Houses of the medical profession had an interview with Sir 
George Grey at the Home-office. 

The deputation consisted of Dr. Mayo, President of the Royal 
College of Physicians, London; Dr. Alderson, Treasurer of the 
College ; Dr. Hawkins, Registrar; Dr. Burrows, Member of the 
Council and Senior Physician to St. Bartholomew’s Hospital ; 
Mr. Travers, President, and Mr. Joseph Henry Green and Mr. 
Stanley, Vice-Presidents of the Royal College of Surgeons of 
England; Dr. Williams, Dublin, President of the Royal Col- 
lege of Surgeons in Ireland ; Dr. Neligan, Senior Censor of the 
King and Queen’s College of Physicians in Ireland; Dr. 
Hunter, President of the Faculty of Physicians and Surgeous 
of Glasgow; Dr. Wood, President of the Royal College of Sur- 
geons of Edinburgh; Mr. Tegart, Chairman of the Court of 
Examiners of the Society of Apothecaries, London; Mr. De 
Vere, of the Court of Assistants, etc. 

Dr. Mayo introduced the deputation. He said he trusted 
that the profession at large had arrived at such an amount of 
unanimity as was possible, when it was considered into how 
many sections they were divided—an unanimity greater than 
had ever obtained before. They had come to support the Bill 
of Mr. Headlam, a Bill that had the whole profession and the 
public with it in its favour. He was aware that there was 
another Bill before Parliament, that of Lord Elcho, which con- 
tained a provision for the nomination of all the members of the 
new governing council by the Crown. Mr. Headlam’s Bill, 
which had been adopted by the deputation, had the same pro- 
vision for six vacancies, and it was reasonable to conceive that 
a large portion of the council to be elected should belong to the 
medical body. Their proposed Medical Bill far surpassed 
Lord Elcho’s, as it would tend to improve the status of the 
body in general, giving large opportunities to every section for 
that preliminary education which was so essential to every 
section of the profession. 

Sir G. Grey said that it appeared to him the dissentients 
from Mr. Headlam’s Bill and its supporters held similar views 
with respect to general principles, but different only on matters 
of details. 

Dr. Mayo said, that the points of each differed, and it ap- 
peared to a great majority of the profession that those points 
were of vital importance. 

Sir G. Grey was glad to hear that the medical profession 
was so unanimous now, as Dr. Mayo had stated. He under- 
stood that the Bill ,brought in by Lord Elcho was not his own 
Bill, but one that he had taken up from some other person 
since last session. 

The Hon. W. F. Cowper said, with regard to unanimity he 
had waited for that opinion, and therefore he took it for 
granted that it was settled among the profession to support 
Mr. Headlam’s Bill. 

Dr. Witt1aMs, President of the Collegé of Surgeons, Ireland, 
said, that he had come expressly from Dublin, in company 
with his colleague, Dr. Neligan, to express the approval of the 
bodies with which they were connected of Mr. Headlam’s Bill. 
Ten medical corporations were unanimous in their support of 
it and in condemnation of the measure of Lord Elcho. His 
lordship’s Bill confiscated the revenues of the corporations, and 
took the management of their affairs away altogether, vesting 
that power in nominees appointed by the Crown. ‘They had 
twenty-one licensing bodies agreeing with them. The Univer- 


sities of Oxford, Cambridge, and London had not declared; 
but as far as they had spoken, they were in favour of the Bill 
of the deputation. 
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Dr. Woop, President of the College of Surgeons, Edinburgh, 
and Dr. Hunter, President of the Faculty of Physicians and 
Surgeons, Glasgow, followed with arguments on the same side, 
saying that their respective institutions had unanimously 
agreed to support the Bill of Mr. Headlam as the best, and, in 
fact, the only Bill of the profession. 

Sir G. Grey, having asked some questions, thanked the gen- 
tlemen for the information they had given him, and the depu- 
tation then retired. 





III. STATEMENT OF THE UNIVERSITIES OF EDINBURGH, GLASGOW, 
AND MARISCHAL COLLEGE, ABERDEEN, RELATIVE TO DEGREES 
IN MEDICINE. 

This document appears in the Edinburgh Medical Journal 
for the present month. The Universities object to Mr. Head- 
lam’s Bill, although in many respects to be commended, that 
it asks for the incorporated Colleges of the United Kingdom 
exclusive privileges—the rights of University graduates are not 
recognised. The Universities have been led to confer, with 
the view of inquiring whether they could come to one agree- 
ment by which the medical degrees granted in Scotland, the 
education for them, and the necessary examinations, might be 
so assimilated in all the Scotch Universities, and so accommo- 
dated to the practice prevailing in England, as to do away with 
the only reasonable objections which have been hitherto made 
to a State Medical Reform, in so far as the Scotch Universities 
are concerned. If they succeed in this endeavour, the Uni- 
versities of Scotland feel that they can justly claim for their 
graduates a legislative enactment—not an exclusive right— 
entitling them to practise medicine unfettered in all parts of 
Her Majesty's dominions. After some remarks on the existing 
rights of Scotch graduates to practise, the document states that 
the Universities have come to an arrangement, of which the 
leading features are the following :— 

“1. To grant the two degrees of Bachelor and Doctor of 
Medicine. 

“2. Thatthe degree of Bachelor of Medicine shall be granted 
only after such education and examination as shall qualify its 
possessor to practise equally surgery and medicine,—and mid- 
wifery as a branch of medicine. For such graduates the 
Universities are entitled to claim the right of practising all 
branches of the medical profession. 

“3, That all students, previously to undergoing their first 
professional examination for the degree of Bachelor, shall give 
proofs of having obtained a good general education, and shall 
pass an examination in arts and philosophy. The Universities 
feel the difficulty of deciding how far this education and ex- 
amination ought to extend. They are inclined to specify a 
comprehensive list of subjects of study in languages, physics, 
and philosophy, to require a stated number from all, and to 
demand that each candidate should profess others at his option 
for examination. They consider this the best method of avoid- 


| ing either a superficial knowledge of many subjects, or such an 
| extended course of preliminary education as ought not to be 


demanded, considering the long period necessary for purely 
professional study. A degree in Arts shall be considered as 
equivalent to this examination, provided it has been taken at a 
University in Great Britain or Ireland, where satisfactory 
evidence can be produced of the degree being given after a full 
curriculum of study in arts and philosophy, and after faithful 
examinations in all departments. 

“4, That the curriculum of professional study for Bachelors 
should be as nearly as possible that required at present for 
doctors by the University of Edinburgh. 

“5. That students should be allowed to appear for the 
Bachelor's examination after four years of professional study, 
and at the age of twenty-one. It is ascertained, indeed, 
that few now obtain the degree of Doctor of Medicine at the 
Scotch Universities at the statutory age of twenty-one, and that 
many take five years of professional study. This will continue 
to be the case with Bachelors, whose professional education 
will be the same as that of the present Doctors of Medicine. 
But the Universities see no reason why the medical profession 
should be differently circumstanced as to age from other learned 
professions; or why a student of superior talents, who from 
his endowments is able to graduate at twenty-one, should not 
be allowed to do so. 

6. That the professional examinations shall consist of at 
least two distinct parts; first, on the fundamental medical 
sciences, and, secondly, on the practical branches, to be taken 


' in different years, if the candidate chooses; and that on both 


occasions there shall be written and oral answers to questions, 
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and practical examinations, whenever the subject admits of | their teachers,to a considerable extent, by the power those teach- 
them. ers are able to exercise over their future fortunes. No proposition 


“7. That candidates in Scotland shall have studied medicine 
at a recognised University for at least two years, and during 
one academic year at the University which grants the degree. 

“8. That the degree of Doctor of Medicine shall be granted 
only to those who have studied medicine for not less than two 
or three years in addition to the curriculum required for the 
degree of Bachelor of Medicine. Doctors of medicine only 
shall rank as physicians. 

“9. That candidates for the degree of Doctor shall undergo 
an examination on branches of general education, and on the 


. practical departments of medicine, in addition to those re- ; 


quired for that of Bachelor. 

“10. That the Universities of Scotland should grant annually 
a limited number of Doctor’s degrees to qualified practitioners 
of the age of forty, and who have been engaged in general 
—— for not less than fifteen years, although they may not 

ve studied at any University—the annual number of such 
graduates by each University not to exceed three,—the regula- 
tions to be settled afterwards. 

“11. That a register of the graduates of the Scotch Uni- 
versities, engaged in medical practice, be published annually. 

“12. In any legislative measure the Universities of Scotland 
claim equal privileges and rights of practice for their graduates 
with those conceded to the licentiates, members, and fellows 
of the incorporated Colleges, and that Doctors of Medicine only 
shall be recognised as physicians.” 


IV. STATEMENT BY MEDICAL LECTURERS IN EDINBURGH IN 
REGARD TO MEDICAL REFORM. 

The lecturers in the Extra-Academical School of Edinburgh 
have also issued a declaration, which is published in the same 
Journal. We here give an abridgment of it. They urge that 
the Medical School of Edinburgh has, at different times, owed 
much of its celebrity to extra-academical teachers. The pre- 
sent lecturers have made strenuous efforts, according to their 
ability, to support the reputation of Edinburgh as a centre of 
medical instruction. They trust, therefore, that representa- 
tions on their behalf, though not founded on any corporate 
privilege, may meet with that attention which is due to the plea 
of simple justice. The Universities of Scotland generally are 
characterised by a peculiar feature of exclusiveness. They 
exercise the legal privilege of granting the degree of M.D.; 
but the powers originally confided to the Senate of the Uni- 
versity have been set aside, and the medical professors, always 
a small body, and even in Edinburgh only amounting to twelve, 
have for many years taken into their own hands the entire 
control of the machinery by which this honour is conveyed. 
The rule is, that each professor examines upon the subject 
which he teaches ; and that his decisions are, upon that sub- 
ject, practically uncontrolled. Hence the degree of M.D. in the 
University of Edinburgh is either a certificate of approval, 
given by teachers to their own pupils; or it is a verdict passed 
by a body of teachers upon the pupils of competing teachers, 
or of a rival institution. The framers of this document are 
most anxious to record their opinion, that, with rare exceptions, 
the power of the professors in their double capacity has been 
fairly and honourably exercised. But a power so liable to 
abuse, and so arbitrary, is an anomaly too dangerous, and too 
indefensible, to remain much longer without challenge from 
those to whose disadvantage it operates. That a remonstrance 
on the subject should come from Edinburgh cannot be sur- 
prising. Although two universities granting degrees in medi- 
cine—one in London and one in Ireland—have received charters 
from the Crown within the last quarter of a century, in neither 
of them has the power of examination been entrusted to a small 
and virtually irresponsible body. The state of the Scottish 
universities, in this repect, is not that of any similar institution 
known to the framers of this document. Even in the univer- 
sities of France and of Germany, where the examinations for the 
degree are conducted by the professors of medicine, the exa- 
mining board includes the assistant and extraordinary profes- 
sors, a large and important body, corresponding very much in 
actual position with the extra-academical lecturers in Edin- 
burgh. It is understood that the University of Edinburgh 
claims for its medical professors, under Lord Elcho’s Bill, a 
share in the examination for the diploma of the general practi- 
tioner. It proposes, in other words, that the influence which 
the Medical Faculty exercises, as an examining body, over the 
students of the Edinburgh school, shall be still further extended. 
it must be remembered, that pupils are guided in selecting 





has ever been made to admit extra-academical teachers, as such, 
to the examining board for the diploma of general practitioner. 
On the contrary, so jealous has the Royal College of Surgeons 
of Edinburgh been on this point, that up to a late period all 
teachers were formally excluded from its examining board. 
This regulation Ifms now been relaxed ; and teachers of medicine, 
whether intra or extra-academical, are eligible. To admit, 
therefore, the professors of the University, as such, seems to 
be in a high degree unfair towards the rival lecturers, who 
have already reason to complain of the predominating influ- 
ence of the professors, in virtue of their being the exclusive 
examiners for the degree of M.D. The extra-academical 
lecturers believe that the best interests of the science and art 
of medicine require rather the removal of the monopoly, which 
the professors of the University at present enjoy, of examining 
for the degree of M.D., than that these professors should, to 
the exclusion of the extra-academical lecturers, acquire a new 
privilege as examiners for the diploma. 


V. MEETING OF THE APOTHECARIES OF DUBLIN AND ITS 
VICINITY. 

At a numerous Meeting of the Apothecaries of Dublin and 
its vicinity, held at the Apothecaries’ Hall, on Thursday, the 
28th May, the following Resolutions were agreed to :— 

“ That the Medical Bill introduced by Lord Elcho, Mf, Fitz- 
roy, and Mr.Crauford, is entitled to the support of the Apothe- 
caries and General Medical Practitioners of Ireland, inasmuch 
as it recognises and preserves to them the existing rights, pri- 
vileges, and status of their profession, and makes provision for 
the due cultivation of those sciences which are collateral and 
essential to Medicine—as Chemistry, Pharmacy, Botany, Ma- 
teria Medica, and Toxicology. ; 

“That this Bill is further entitled to the support of this 
meeting, because it has respect to the honour of Kings and 
Charters, by preserving the faith which has been solemnly 
pledged under their word and seal, to those who have by severe 
study and education obtained the rank and privileges of Uni- 
versity Degrees. , 

“ That the Medical Bill introduced by Mr. Headlam, Sir 
William Heathcote, and Mr. Napier, merits the denunciation 
of the qualified Apothecaries and General Medical Practitioners 
of Ireland, inasmuch as it entirely confiscates their personal 
rights and privileges, and gratuitously, and without their con- 
sent, transfers these rights and privileges to another class of 
practitioners without rendering an equivalent advantage, as has 
been agreed upon in the case of the English Apothecary. 

“That this meeting, in seeking for the right of registration 
for the existing Licentiate Apothecaries of Ireland, and for the 
due representation of their corporation upon the Board of 
Examiners under the Bill, is only requiring an act of common 
justice, and one also indispensable to the public safety, which 
has been conceded to the Apothecaries of England, and which 
all the other Medical Corporations and Colleges and a Com- 
mittee of the House of Commons have admitted to be theirs by 
law and right. 

“ Therefore, that it becomes the duty of the Licentiate Apothe- 
caries of Ireland to forward petitions from every quarter $0 
their representatives in Parliament in favour of Lord Elcho’s 
Bill, so that they be presented on or before the 4th of June 
next, the day appointed for the second reading of the Bills, and 
at the same time to call upon their members to give every sup- 
port in their power to the prayer of their petition.” 

By order, etc., Joun Ryan, M.D. 





Tue Erunonoeicat Soctety. This society held its anniver- 
sary meeting on Friday, May 2. The Council's Report = 
nounced various changes, and a considerable improvement 
financial and other prospects. The following gentlemen were 
elected officers and Council for the ensuing year :—President, 
Sir James Clark; Vice-Presidents, the Archbishop of Dublia, 
Sir Benjamin Brodie, the Hon. Mountstuart Elphinstone, Mr, 
Beriah Botfield, M.P.; Treasurer, Mr. Frederick Hindmarsh, 
F.R.G.S.; Hon. Secretary, Mr. Thomas Wright, M.A., F.S.A.; 
Council, Mr. W. F. Ainsworth, Mr. L. J. Beale, Mr. C. H. 
Bracebridge, Major-General Briggs, Mr. J. 8. Coleman, J. 
Conolly, M.D., Mr. R. Dunn, Mr. R. N. Fowler, Mr. James 
Heywood, T. Hodgkin, M.D., Mr. R. Ingham, M.P., Mr. 
James Kennedy, R. King, M.D., Mr. Malcolm Lewin, Lieu- 
tenant-General Sir Charles Pasley, Rev. E. J. Selwyn, Messrs. 
J. J. Stainton, R. Tait, C. D. Tolmé, T. H. Tuke, M.D. 
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POOR-LAW MEDICAL REFORM. 





MEETING OF THE PROFESSION. 
A PuBLic meeting of the Poor. law Medical Officers of England and 
Wales, and of the profession generally, was held on Thursday, May 
28th, at Freemasons’ Hall, for the purpose of adopting a 
petition to Parliament, having for its object the amelioration 
of the condition of Poor-law surgeons. The Right Hon. the 
Earl of SHarresBury occupied the chair. 

The Cxatrman, in opening the proceedings, stated that the 
condition of things was much the same as when he attended a 
meeting in 1841. He entirely concurred with the terms of the 
petition about to be submitted to them. The status of the Poor- 
law medical officer was not what it ought to be, and he thought 
such a state of things should not be permitted to continue. 
He looked upon the question as one in which the poor were 
very much interested, for they greatly depended upon the 
facility with which medical relief could be obtained. When the 
state of the working man was taken into consideration, with bad 
drainage, unventilated houses, etc., they could not attach too 
much importance to the way in which the medical officers of 
the poor were treated. If they wanted a sober, loyal, and 
healthy population, and one which could recognise not only 
their own rights but the rights of others, means must be taken 
whereby poor people would be able to obtain that proper me- 
dical treatment to which they were entitled. He looked upon 
the present condition of the gentiemen practising under the 
Poor-law Board as indeed most disgraceful; and he would not 
fail, either there or in his place in Parliament, in unceasingly 
advocating that those gentlemen should occupy that position 
which was necessary to the onerous duties they had to per- 
form. [ Hear, hear.] 

Mr. C. F. J. Lorp, the Hon. Secretary, then read the Report 
of the Central Committee, the recommendation of which will 
be found embodied in the draft of the petition itself. 

Mr. Propert moved the adoption of the report with great 
pleasure; and, although not connected with the Poor-law ser- 
vice, he could not but feel as a Christian and a man upon this 
subject. Unless some considerable improvement in the condi- 
tion of Poor-law medical officers were shortly made, the Bene- 
volent Institution at Epsom would not hold one-tenth of the 
number that would require admission. [ Hear, hear.] He begged 
the profession to urge on this matter; for, unless they did, 
nothing would be done. He regretted to say that, so far, not 
more than 500 out of the 3,000 gentlemen engaged in Poor-law 
practice had joined in the present movement. 

Dr. Sisson seconded the motion, and, in doing so, referred to 
the melancholy fact that men were found base enough, from 
ruinous competition, to do that which destroyed the interest 
of their medical brethren. He thought that the dignity of the 
profession was seriously involved in the question; and the 
welfare of the poor themselves was sadly compromised by the 
present state of things. He trusted that the medical profes- 
sion wouid never fail to give to the poor its medicine, its care, 
and even its medical comforts. [Cheers.] He called upon 
every one who heard him to unite and put an end, if possible, 
to the present scandalous condition of Poor law surgeons. He 
held that no permanent geod will be effected until the union 
medical officer is made perfectly independent of boards of 
guardians. [Cheers.] 

The report was then adopted, when, the Chairman being 
compelled to attend to his legislative duties in the House of 
Lords, Mr. Propert was unanimously called on to preside. 

Mr. R. Grirrin addressed a few observations to the meeting, 
and dwelt with particular emphasis on the various anomalies 
existing under the Poor-law Board with respect to operations of 
a serious character, where a limb was preserved, and for which 
no remuneration was allowed, whilst for amputations surgeons 
were paid. Having detailed some peculiar cases, and criticised 


the absurdity of some of the regulations and standing orders of | 


the Poor-law Board, he proposed the adoption of the following 
petition in the resolution which here accompanies it :— 
“ To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 
“The Petition of the undersigned Medical and Surgical Prac- 
titioners assembled at the Freemasons’ Hall, Great Queen 
Street, Lincoln’s Inn Fields, on Thursday, May 28th, 1857, 
the Right Hon. the Earl of Shaftesbury in the chair,— 
“ RESPECTFULLY SHOWETH,—That the Poor.law medical offi- 
cers of England and Wales, numbering upwards of 3,000, do, as 


a class, suffer most grievous injustice. That they have the 
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care, during sickness, of 897,681 paupers, and a large propor- 
tion of the labouring population, estimated at about 4,000,000. 

“ That the system at present in operation for affording medi- 
cal and surgical relief, under parish authority, to the suffering 
poor, is grievously defective, being signally repugnant to the 
principles which should adapt remuneration to service, and so 
palpably inadequate to fulfil the purposes for which it is osten- 
sibly designed, that it has become both a cruelty to the 
suffering objects of parochial care, and a grievous and intoler- 
able injustice to the members of a profession which may with- 
out arrogance be asserted to deserve better things of their 
countrymen. 

“That, from a careful analysis of returns, laboriously col- 
lected by Mr. Griffin, Chairman of the Poor-law Medical Re- 
form Association, it appears the average payment of 500 medical 
men, not selected but taken promiscuously, is at the rate of 
2s. 93d. for each case of sickness which they attend, the pay- 
ments varying from 3d. to £1: 16:8 per case. 

“That this sum of 2s. 93d. is to cover the cost of drugs, m- 
struments, pharmaceutical utensils, servants, horses and car- 
riages, tolls and taxes, besides numerous other incidental but 
inevitable expenses. 

“ That the surplus which these expenses may leave out of the 
aforesaid sum of 2s. 93d. is all that is afforded to repay the 
professional portion of the service required. 

“That, rightly to estimate the value of the professional services, 
it must be kept in view that the education required to qualify 
and render eligible for the important and responsible duties of 
a medical man, charged with the care of the sick and injured 
poor, is laborious, dangerous, and expensive, and involves the 
sacrifice of several years for its attainment. 

“ That the performance of these duties is still more arduous, 
demanding attendance by day and by night, and exposure to 
every variety of weather which the recurring seasons can pro- 
duce, and to every morbid poison and source of infectious and 
epidemic disease by which life can be shortened. 

“That the manifest fact that a tax is levied instead of a pay- 
ment made is rendered most conclusive and striking by col- 
lateral circumstances: 

“1, That the bare cost of drugs and appliances in hospitals, 
dispensaries, and asylums, is on an average more than 3s. per 
case. 

“2, That the remuneration for medical attendance on the 
inmates of prisons is at afar higher rate per head than that 
allowed to the sick pauper, clearly showing that more care is 
paid for professional aid and medicine to the convicted offender 
than to the sick and innocent pauper, and that this attention 
in the former case is recognised as worthy of its reward, whilst 
in the latter it is apparently deemed so unimportant that it 
may with perfect indifference be the occasion of loss. 

“That it is the very natural result of this system that the 
public suffers bovch in the diminished service it receives from 
the labouring class, and in the increased amount of poor-rates 
required to be paid; in confirmation of which it has been 
stated in evidence that the number of paupers made paupers 
by sickness constitutes 72 per cent. of the total paupers. 

“That this grievance has been made the repeated subject of 
complaint and remonstrance, and been recognised both by a 
Select Committee of your Honourable House and also by the 
Poor-Law Board itself, but no adequate amendment has taken 
place in consequence. 

“That the present system of under-payment works injuri- 
ously to the medical man and the poor, is proclaimed by the 
incessant changes that it necessitates—as in 1855, 290 medical 
men resigned; and in 1856, 249 retired from the service—which 
would not have been the case had a reasonable reward for their 
services been made. 

“ Your petitioners respectfully submit that the spirit of mer- 
cantile competition which has been brought to bear on a re- 
dundant and overstocked medical profession is not justly appli- 
cable for securing medical attendance and qualified skill, with 
proper medicine to the sick poor; not only because such a sys- 
tem is revolting to the feelings and hard upon the peculiar posi- 
tion and interest of the medical men, but more especially be- 
cause the very nature of the duties or sacred trusts which 
devolve upon him cannot be clearly defined or measured by the 
parties who would fain buy or examine them in the competitive 
market. 

“Your petitioners beg to draw attention to the significant 
facts and arguments established in Mr. Griffin's published letter, 
addressed to the Right Hon. Viscount Palmerston, K.G., G.C.B., 
based on the returns made by 500 medical officers of Poor-Law 
Unions. 
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“In this pamphlet is illustrated the loose and unjustifiable 
mode in which payment is made for Poor-law medical relief, as 
will be seen by the following quotation :— 

ad £ 8. d. 
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“Your petitioners pray your Honourable House will direct: 

“1, That a uniform scale of payments for medical attend- 
ance on the poor shall be adopted throughout the entire king- 
dom. Its rates vary at present from 3d. to upwards of 20s. for 
each case of sickness, and in individual Unions great disparity 
exists in the payment of the various medical officers—e.g., in 
the Weymouth Union it ranges from 1s, 43d. to 16s. 33d. per 
case, irrespective of severity of duration, the paupers on an 
average being equally distant from the medical officer's resi- 
dence, and though repeated complaints on the subject have 
been made to the Poor-law board of guardians, it still con- 
tinues. 

“2. That a fixed salary, founded on the average number of 
cases attended during the last three years, be adopted ; the sum 
to be calculated at not less than 5s. per case, where the medi- 
cines are found and dispensed by the medical officer, or 2s. 6d. 
per case when the medicines are found and dispensed at the 
charge of the guardians, with at least 1s. extra for each mile 
the patient resides from the medical officer’s house, the journey 
to be paid for once only during the illness. [The duration of 
sickness averages twenty-eight days one hour. ] 

“That the scale of extras allowed by the Poor-Law Board 
(including the fees payable for midwifery) shall be extended, 
and embrace many operations and bad cases in surgery not now 
paid for; and that the medical officer in charge of the Union- 

ouse shall participate in this arrangement as well as the dis- 
trict officer, and there shall be no discretionary power to give a 
fixed salary instead of extras, as is now exercised in several 
Dnions with the sanction of the Poor-Law Board, although in 
direct opposition to Act 177, which says:—‘No salary of any 
district medical officer shall include the remuneration for ope- 
rations, etc., etc.’ 

“ From the returns of 500 district medical officers, it appears 
that 436 have extras, which average 63d. per case; these, with 
their salaries of 2s. 3d. each, make 2s. 93d. per case. The 
salaries of 64 whose extras have been commuted, amount only 
to 2s. 43d. per case, showing that the commutation has not 
raised their salaries to the ordinary average, and proves that 
uniformity of system is most desirable. 

“4, That all Poor-law medical appointments, now only now 
in force, but hereafter to be made, shall be declared permanent, 
as was recommended by the Select Committee of your Honour- 
able House, which sat in 1854. This, your petitioners regret 
to say, has been only partially carried out by the Poor-Law 
Board, who have made residence in the district a sine qua non 
for permanency of office ; thus some medical men living only a 
few yards out of their district whose furthest patient may not 
be two miles from their residence, are still subject to annual 
election. The inconsistency of this order will be apparent when 
it is considered that the medical officer of a workhouse, living 
in some instances five miles from the house, and the resident 





district medical officer with patients nine miles away are per- 
manently appointed. If there is to be an exception, it should 
be where the medical officer resides at an unreasonable dis- 
tance from the centre of the populous part of each district, and 
outlying parishes should be given to medical men residing near 
to them, in order that the suffering poor may have a greater 
facility in obtaining relief. ; ; 

#5. That the class of persons entitled to medical relief be 
defined, and not left to the discretion or caprice of relieving 
officers. 

“6, That a revision of salaries take place triennially in each 
Union, if desired either by the Poor-Law Board, board of guar- 
dians, or medical officers. 

“7, That medical orders shall continue in force for each case 
of sickness no longer than three months, and if renewed shall 
be counted as fresh orders, . 

“8. That a medical man conversant with Union practice 
have a seat, at the Poor-Law Board, and especial control over 
the medical department. 

“ Your petitioners finally pray that the grievances set forth or 
alluded to in the foregoing petition may receive the prompt and 
earnest attention of your Honourable House. 

“And your petitioners, as in duty bound, will ever pray, 
ete., etc.” 


Mr. GriFFIn moved : ‘ 

“That the petition to the House of Commons, which has 
been widely circulated, be adopted, signed, and presented forth- 
with, and that the union medical officers and other members of 
the profession be earnestly requested to use their influence 
with members of the House of Commons in order that general 
attention may be called to the subject.” 

Mr. Ransom, of Cambridge, seconded the resolution. 

Mr. Brapy, M.P., said that the Poor-Law Board having so 
much power was entirely the fault of the profession itself. 
He was glad to see so many gentlemen present; but he re- 
gretted that none of the authorities of the medical corpora- 
tions were present. The profession paid their money and had 
no sympathy. That meeting would appeal to the members 
of the House of Commons, and they would be told that the 
heads of the profession were not to be found amongst them. 
Such a state of things was not to be found either in the church 
or the law. What was wanted for success was, that the 
medical corporate bodies should unite with the members of 
the profession. [“ They won't unite”.] They would, if pressure 
sufficient was brought to bear upon them; and he implored 
them to be united, in order to attain that position which was 
so justly'their due. [Cheers.] 

Mr. Waite, of St. Andrew's, Holborn, said that such an 
object as that mentioned by Mr. Brady had been tried fifteen 
years ago, and failed. ‘The corporations would not unite with 
them. 

Dr. Sparkes, in a few observations, entirely concurred with 
the adoption of the petition. ’ 

The question was then put from the Chair, and carried 
unanimously. . 

Mr. Lorp, in moving the following resolution, said that it 
was for the interest of the country itself that the Poor-Law 
Medical Officers should be properly remunerated. [Hear, 
hear.| He regretted to say that the poor were very much 
neglected, and even treated much worse, in many respects, 
than persons in prisons. He could not too strongly urge upon 
them the value of union amongst themselves. He would con- 
clude by proposing : 

“That in order to render the petition of the Association 
more effective in the House of Commons, it is desirable that 
the medical officers of every union should forward to their 
respective representatives a short petition, praying the Legis- 
—- to consider the present system of Poor-Law medical 
relief.” 

Mr. Cotston, of Bishop’s Stortford, seconded the resolution, 
which was carried unanimously. 

Dr. WEsT moved— 

“That the grateful thanks of this meeting are eminently 
due to the Right Hon. the Earl of Shaftesbury, for his lord- 
ship’s attendance on the present occasion, and for the great 
assistance his lordship has at various times given to the cause 
of Poor-Law medical relief.” 

Mr. JoserH Rucers, of the Strand Union, seconded the vote 
of thanks. Mr. Rogers then remarked that the condition of 
the Poor-Law section of the profession was very bad. He had 
£50 a-year for attending one hundred and twenty patients in 
summer and winter; and he felt bound to say that the treat- 
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ment medical officers were subjected to by the subordinates in 
workhouses was such as no gentleman should have to suffer. 
If the profession was but true to itself,a remedy could soon 
be found. The speaker concluded by detailing the account of 
a battle he had had with the Board of Guardians, and the 
insolence of those who held authority in workhouses. 

The motion was carried unanimously, and with cheers. 

Dr. ArmstronG, of Manchester, rose to move a resolution, to 
the effect— 

“ That this meeting deeply regrets the readiness with which 
some of their medical brethren seek to fill vacancies that have 
been created by the resignation of medical officers, in conse- 
quence of the arbitrary treatment of Boards of Guardians, or 
through a very low payment for professional services.” 

Dr. Armstrong said that he represented the officers of the 
Manchester Union, and he was proud to say that on a recent 
occasion all the young medical men of the district stood by the 
officers of the union; the consequence of which was that the 
Board of Guardians were unable to trample on the gentlemen 
of the union as they wished. 

Mr. Brookes, of Henley-on-Thames, seconded the resolu- 
tion most cordially; and suggested that if the petition to Par- 
liament had not the desired effect, they should one and all 
« strike”. 

Carried unanimously. 

Mr. G. W. RicnHarp moved— 

“ That the recent manifestions by medical students in fur- 
therance of Poor-Law medical relief at the public meeting held 
in London on the 12th of March last, over which Mr. Layard, 
M.P., presided, and in Edinburgh on the 30th of March, when 
Mr. Black, M.P., presided, and similar meetings in other pro- 
vincial towns, are much to be commended, as evidencing an 
improved tone of feeling, and a determination on the part of 
those about to enter the profession to uphold its dignity and 
character.” 

The motion was seconded by Mr. J. R. Hutcutnsoy, of St. 
Albans, and carried unanimously. 

. Mr. Cooper, of Ixworth, Suffolk, moved the following reso- 
ution :— 

“That the cordial thanks of this meeting be given to the 
Weekly Medical Press, for the great assistance it has uni- 
formly given in furtherance of the cause of Poor-Law medical 
relief; and to the press in general.” 

Mr. Cooper said he felt some diffidence in rising to address 
an assemblage of educated gentlemen like the present; but he 
felt, too, the greatest confidence in the righteous justice of the 
cause they had met to advocate and advance; and he was con- 
vinced if they could fairly set out the merits of that cause it 
would be attended with success. It was with great pleasure 
he had heard the recognition from the noble chairman that the 
Poor-Law medical officers exercised considerable influence over 
the moral and social, as well as the sanitary condition of the 
labouring population. It showed the office to be one of an ex- 
alted character. He had found it a forcible way of illustrating 
the amount of remuneration by putting it per week per parish. 
He had formerly held a district in the Shingoe Union, and the 
salary was 2s. 64d. per week. He now held one in the Stow 
Union at 4s. 6d. per week per parish. He had come there as 
the deputy of his brother officers. They were indebted to 
several individuals for cooperation; but there was a body of 
men they were greatly obliged to, of a most influential cha- 
racter, and they were advocates of the cause—he meant the 
press. He, therefore, with great pleasure and sincerity, moved 
the resolution. 

Dr. THurnELL, of the same place, having seconded the 
motion in a few spirited remarks, it was carried by the meeting 
with acclamation. 

Mr. Gannon, of Walworth, moved, and Dr. Marsu, of New- 
ington, seconded— 

“That the cordial thanks of this meeting be presented to 
the Committee of the Poor-Law Medical Reform Association 
for the exertions they have made in furtherance of the objects 
of the Association.” 

Carried unanimously. 

On the motion of Mr. Burnett, a vote of thanks was una- 
nimously carried to Mr. Griffin, the Chairman of the Com- 
mittee, for the very able manner in which he presided over the 
affairs of the Association. 

Mr. CorpwEnt, of Taunton, moved a vote of thanks to the 
Chairman, Mr. Propert, which was unanimously carried with 
all the honours. 

Mr. Propert briefly returned thanks, and hoped that he 
should always be found at his post. 
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MEETING OF THE MEDICAL OFFICERS OF 
THE DROITWICH UNION. 


At a meeting of the medical officers of the Droitwich Union, 
held at Droitwich, on May 26th, 1857—present, Messrs. Jaques 
(chairman), Rogers, Suffield, and Woodward—it was resolved 
unanimously— 

“1. That this meeting feels great pleasure in acknowledging 
the great exertions made by Richard Griffin, Esq., on behalf of 
union medical officers, and promises him its cordial co-operation 
and support. 

“2. That this meeting cordially approves of the principles 
laid down in the petition about to be presented to Parliament, 
and pledge themselves to sign an abreviated form of the same. 

“ 3. That a subscription of 5s. each be entered into, to 
assist in carrying out the objects of the Poor-law Medical Re- 
form Association; and the amount forwarded to Mr. Griffin. 

“4, That a copy of these resolutions be forwarded to Mr. 
Griffin, and to each of the medical journals.” 





THE NEWNHAM TESTIMONIAL. 


The following letter has been addressed by Mrs. Newnham to 
Sir John Forbes, the Secretary of the Testimonial Committee :— 

“My pear Sm Joun,—I am at a loss in what terms to ex- 
press my grateful feelings for the invaluable gift of the portrait 
of my dear husband. This testimony to his long devoted ser- 
vices in the cause of humanity, and to the high estimation in 
which his name is held by so many of his professional brethren, 
is peculiarly dear to me, and will he an object of the deepest 
interest to me during the remainder of my life, and to our 
children after us; for it has been settled upon our medical son 
as an heirloom for ever. Will you have the kindness to insert 
in the journals, if you think it right, my most grateful acknow- 
ledgments to all those gentlemen who have so generously con- 
tributed towards this memorial; and assure them that nothing 
could have been so gratifying to my heart as this truly delicate 
mode of expressing their esteem and regard for him whose 
whole life has been devoted to the self-denying duties of their 
noble profession, and who will never cease to feel the liveliest 
interest in the welfare of his brethren, as well as in the pro- 
gress and success of the Mepican Benevotent Funp, which 
for so many years has been the object of his unwearied labours, 

“ Thanking you for the kind interest you have shown on this 
and on many other occasions, I remain, my dear Sir John, 
your very truly obliged, “ CAROLINE NEWNHAM. 

“ Richmond Villa, Tunbridge Wells, May 28th, 1857.” 








TO CORRESPONDENTS. 


NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HonEyMaN, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

To ContrinpuTors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 





Communications have been received from:—Mr. RicHarp WEEKES; Mr. 
W. M. THomas; Mr. Henry Dayman; Dr. Barciay; Mr. H. Terry, Jun. ;. 
Mr. W. ALLISON; Mr. GeorGE Hopson; Mr. AucusTIN PaicmarD; Mr. 
CHARLES R. SUFFIELD ; Dx. R. U. West; Mr. D. Kent Jones; Sin Joun 
Forbes ; Mr. HoLmes Coore; Mr. T. W. Crosse; Mr. W. D. Huspanp; 
Mr. G. M. Humpury; Mr. T. HoLmes; Mr. Stone; Mr. J. Parsons; 
Mr. G. May, Jun.; Mr. H. Ewen; Dr. P. H. Wiriuiams; Mr. J. V. 
Sotomon; Dr. McWittiamM; Mr. J. A. Locxtnec; Mr. Lawrence SPENCER; 
Dr. KELBURNE Kino; Dr. SanpwitH; and Dr. J. W. OGLE. 
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[* An Asterisk is prefixed to the names of Members of the Association. ] 

1, The English Bread-Book for domestic use, adapted to families of every 
Grade. By Eliza Acton. London: Longman, Brown, Green, 
Longmans, and Roberts. 1857. 

2. Cases of Paraplegia. By William Gull,M.D. London: 1857. 

8. A Treatise on Cancer and its Treatment, By J. Weldon Fell, M.D., of the 
University of New York. London: John Churchill. 1857. 

4, The Treatment of Fevers: with Special Refence to Ventilation. By *T. 
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5. Homeopathy. Reasons for adopting the Rational System of Medicine. 
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of Select Committees of the House of Commons, 
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